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TREATMENT OF HEMOR.- 
RHOIDS. 


BY L. Q. LINCECUM, OF TEXAS, 





I send you some experiments in the 
treatment of piles and constipation, and 
some thoughts on diet. 

From long experience, tobacco surpasses 
all other applications in the treatment of 
piles. If the inflammation and pain be 
very urgent, it is best to reduce it with 
an alkaline wash at the beginning ; for 
this purpose I use the caustic potassa, in 
proportion of one grain of the caustic to 
two ounces of soft water (or bicarb. soda 
dr. i. to oz.i, aqua). Sometimes the pile 
tumors are turned out, and so much in- 
flamed, and so extremely irritable, that 
the patient cannot bear the touch of any- 
thing on them. Use light-corded bats 
of cotton, wet with the cold alkaline wash, 
and at first let the wash drip on the 
tumors from the cotton until the tumors 





are wet; continue it until the irritation 
is reduced a little, then lay the wet cotton 
on the tumor, gently pressing it down 
with the hand. After a short time, re- 
wet and re-apply the cotton again and 
again, until the patient complains of 
stinging or smarting from the alkalie; 
then wash it off with the cotton wet in 
clear, cold water two or three times, after 
which a bat of cotton, or a soft rag, well 
wet with an infusion of tobacco, may be 
laid on the pile tumors, and let it remain 
ten or fifteen minutes. But if the patient 
sickens, or complains of any pains, or 
gripings of the bowels, before the fifteen 
minutes expire, the tobacco must be wash- 
ed off with warm water, and an effort 
made to press the pile back into the bowel, 
if practicable. The tobacco produces ne 
irritation, but has a soothing effect. With 
some patients, however, when too freely 
applied, it nauseates the stomach, and 
produces severe griping of the bowels. 
To guard against these unpleasant symp=- 
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toms, the patient must be watched, and 
at the first indication of the sick stomach, 
griping, or giddiness, the tobacco must 
be removed. If the pile tumors cannot 
be returned then, wait awhile and apply 
the tobacco again; it will not require 
many experiments before the patient will 
learn how long he can bear it, and how 
often toapply it. There is no necessity 
for griping and sickening the patient. If 
properly managed, it may be applied 
often in the course of the day without 
any disagreeable symptoms at all. 

After the hemorrhoidal tumors have been 
returned, the tobacco may be used occa- 
sionally in the form of suppositories. 
Take an ordinary quid of tobacco, wet 
and soften it with warm water, roll it in 
a proper form, and then introduce into 
the anus with the finger. The time for 
performing this operation should be at 
the time of going to stool. It will soon 
produce an action from the bowels. 

No person having the piles should ever 
take purgative medicine. He may so use 
the tobacco suppositories as to do away 
with the supposed necessity for purging 
medicines altogether. Should the tobacco 
suppositories fail to evacuate the bowels, 
the patient must resort to the use of the 
warm water enemata. Cathartics are pos- 
itively inadmissible with pile cases if the 
intention is to cure them, It must be 
very obstinate costiveness that tobacco, 
applied as above directed, cannot relieve. 
Betier wait, eat less, and try the tobacco 
again, than to drive the blood into the 
hemorrhoidal vessels with the purges. 

When internal piles are throbbing and 
painful, the tubacco suppository should be 
applied immediately ; it gives instant re- 
lief. By prompt application of the to- 
bacco, at the first indication of a return- 
ing paroxysm of piles, relief will be cer- 
tain ; and by thus throwing off the par- 
oxysms, from time to time, the parts af- 
fected will be gradually restored, until a 
final cure may be produced. I have 
known a number of radical cures pro= 
duced by a careful adherence to the above 
treatment. 

As a general rule, when constipation 





occurs, as it dues sometimes, in apparent 
good health, the use of the tobaeco sup- 
pository will obviate the difficulty in a 
few minutes, The tobacco may be used 
for this purpose, day by day, without 
danger of any kind of constitutional in- 
jury, and the patient can, by regular and 
prompt attention to it daily, at a certain 
hour, induce regular, habitual action of 
the bowels, and he will find, after having 
pretty well established this habitual ac- 
tion of the bowels, and it occurs to him 
that he has gone over the usual hour 
without an action, that if he will get the 
tobacco in hand and start to walk, pre- 
paring the suppository as he goes, the 
peristaltic motion of his bowels will im- 
mediately commence, and the desire for 
an action will become pretty pressing 
without applying the suppository. He 
should, nevertheless, apply the tobacco to 
encourage the habit. 

The explanation of the action of 
the will power upon the involuntary 
nerves, evidently and distinctly mani- 
fested in this case, belongs to another 
department in the investigation of 
animal motions. Some people are so 
completely under the animal control, 
that after devouring a heavy meal 
of a variety of dishes, they take a purg- 
ing bolus as soon as they rise from the 
table, for fear their stomach will not be 
able to empty itself in time for them to 
enjoy the next meal appropriately. After 
the stomach has been forced to pass its 
contents downwards, the patient, having 
his hopes set upon the next meal, resorts 
to a quantity of stimulants to restore, if 
possible, the flattened feeling of the stom- 
ach by the return of that longed-for 
event, the hour for dinner. Dinner 
comes at last, and he is happily seated at 
the table, in a select position for the great- 
est facilities. He smacks his mouth and 
casts his fierce eyes around, indicative of 
much firmness and resolution; his lips 
are drawn to a straight line across his 
eager vis.ge, and the work ef destruc- 
tion begins, First process is to sharpen 
appetite, and calling for vinegar, pickles, 
and catsups, he goes to work cutting and 
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alashing. With him, the dinner table is 
’ not a place to discuss politics, or any 
other subject, except such subjects as are 
spread before him on the table. To him, 
the dinner hour is an hour of chewing 
and swallowing. Then comes what he 
calls the digestive hour, during which 
time he lies down to sleep. Instead of his 
siesta being the digestive hour, it is in 
reality the fermentative hour, and he 
rises from his lounge, swelled almost to 
the point of explosion, to relieve which 
he swallows his cathartic bolus, and so 
on, cramming and blowing out with his 
purges, all of which he will freely and 
pleasantly relate to any one that will lis- 
ten to him; offering it as his plan, which 
he heartily recommends to his hearers as 
the best aud most approved plan for eat- 
ing the greatest quantities. He has tried 
it, and he ought to know. He will con- 
clude with a smile of self-approbation 
on his greasy countenance, and he really 
thinks and believes what he says, Meet 
him out from home at any time, and en- 

uire for his health, his answer will be: 
“ Well, thank God, I am able to eat my 
allowance with a tolerable good stomach, 
but I am never to say well. [ am 
troubled with frequent headaches, colic, 
and the like; also, I have rheumatism at 
nights, and piles all the time, most awful- 
ly. I cannot imagine what is the matter 
or cause of all this, for it seems like I eat 
heartily enough. It may be possible that 
I do not eat enough. I have been trying 
lately to find a good medicine that will 
increase my appetite, thinking, maybe, if 
I could have a stomach to eat more, that 
my complaints would leave me.” All 
this, too, expressed in tones of earnest- 
ness, and such seeming innocence, that he 
could not be accused of having the slight- 
est idea of the cause of his said aches, 
pains and hemorrhoids. ‘And the Lord 
smote them with emerods.” 

In all this, there is not a single word 
from the intellectual department in his 
organism ; it is from the animal group, 
and out of the pale of reason. Wesmile 
at the character described in the above, 
and yet there is not one in a hundred of 





us who does not, to a greater or less ex- 
tent, represent the said gormandizer. We 
have all yielded ourselves up to the ani- 
mal suggestions of the table, until 
nothing (ess than a painful distention 
of the stomach will satisfy us. The 
proof of this statement lies in the fact 
that you can hardly find a person, male 
or female, twenty-five years of age, who 
is not more or less dyspeptic; and I am 
well assured that if they would confine 
themselves to one-half the amount they 
are in the habit of eating, they would 
have no pains nor aches to complain of, 
and their mental and physical energies 
would be so different that they can now 
form no conception of the change that 
would follow such a course of dieting. 


Nature’s operations are noiseless, and 
when any one feels the slightest degree of 
flatulency or rumbling in the bowels, he 
may set it down that he has overcharged 
the digestive functions, and that to con- 
tinue the abuse will sooner or later bring 
on disease of some kind. Most common- 
ly, such impropriety develops itself in 
the form of dyspepsia, but this energy-de- 
stroying disease seldom appears twice in 
the same garb. Jt takes on the form of 
many complaints. They are, however, 
all eating complaints, and the unfortunate 
sufferer is always found searching for 
some kind of food that will suit his case, 
so that he may eat freely of it without 
injury. He finds many such articles of 
food, but in a few days his stomach re- 
jects it too, and for the same reason that 
has forced him to abandon many other 
agreeable articles of diet, and that reason 
was overeating. The rule should be, 
when he finds a suitable article, to eat 
very sparingly of it. It takes but little 
to replenish the system, and every mouth- 
ful over that amouut does harm, whether 
the eater is sick or well. To consume a 
greater quantity of food than is required 
to sustain the system at a healthy, cheer- 
ful pitch, is not only a weakness, but a 
positive damage to both mental and phy- 
sical man. 


Lampasas, Texas. 
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THE DANGER OF USING CHLO- 
RAL AND OPIATES ALT ER- 
NATELY. 


By A. R. Kriparrick, M.D. 








Having seen in the February number 
of the SouTHERN MEpicaL REcorD, an 
article by S. 8. Shields, M. D., detailing 
his experience in the use of chloral hy- 
drate before or after the administration 
of preparations of opium, and his request 
to hear from other practitioners on the 


The patient was excited and the opera- 
tor kept giving chloral in unknown quan- 
tities, when the anesthetic effects were 
suddenly developed in a most alarming 
manner ; and the operator, being a pious 
man, in his alarm and trepidation, pro- 
posed they should all join him in prayer ; 
but one of the assistants said, “it was no ‘ 
time to pray, but work like——to save 
the boy’s life!” And by energetic mease 
ures he was saved—though as by fire. 

Not many months after that, the same 
party was about to operate for fistula in 





subject, I improve the opportunity by |ano,and insisted on using chloral,although 
writing this answer. I havelong known 'the patient plead and remonstrated ; 
the very same alarming effects and aetion | he gave it in very large, unmeasured quan- 
of these medicines, as detailed by Dr. tities, and the recuperative energies of 
Shields. If he had seen the cases I have, the man, who was past the prime of life, 
he could not have given a better descrip-| were insufficient to save him, although 
tion than the one in the REcorD. Rep-/all: was done which could be, as no prep- 
etition is useless on this occasion. But/aration had been made to combat any 
in the treatment of the cases here, no bat-| wrong doing of the medicine, and the pa- 
tery was used, yet the patients recovered. tient died before the operation was begun. 
In addition to the frictions, stimulating) As Dr. Shields said, the alarming condi- 
liniments, etc., the patients’ heads were | tion of the patient supervenes suddenly, 
lowered and the blood made to gravitate | unexpectedly and with the most serious 
to the brain, which seemed to produce the) gravity. It is a very uncertain medi- 
most decided beneficial impression. Al- /cine in its action, varying in every case, 
so their mouths were opened and tongues | varying in the same patient in apparently 
depressed, while artificial or mechanical |the same pathological conditions. I have 
respiration was kept up. ‘used chloroform since 1848, in almost 
My experience is altogether such as to' every conceivable case, and have not seen 
disallow the use of chloral after opiates | any fatal results, and seldom any alarm- 
have been taken, or vice versa. here ing results. Persons using chloral should 
seems to be no bad effects where they are | be very particular in procuring a pure 
given together at the same time, but rather ‘article, as it is probable that some of the 
a more pleasant and certain soothing and | unfavorable results arise from using an 
hypnotic effect. Why this is so, is left | impure specimen. 
for further experience to ascertain. See-| Navasota, Texas. 


ing the alarming effects of chloral, has 
caured practitioners here to use it with EXTENSIVE COMMINUTED 
caution, or, as some do, let italon = | FRACTURE OF THE LEG— 
Several years ago, I heard ofa physi-| TREATED WITHOUT SPLINTS 
cian of considerable celebrity, using it in 
preference to chloroform when about to 
operate on a young man for strabismus. 
The physicians who were invited to assist 








' By Z. B, Hernpon, M.D., or Va. 


On the 27th of April, 1870, Mr. B., 








in the operation, tried to persuade him to 
use chloroform, but he persisted, because 
he said he had less fear of the chloral, 
and had used it repeatedly in surgical op- 
erations. 





aged 65, was one of the victims of the 
capitol disaster in this city. Besides be- 
ing severely bruised in other respects, his 
right leg was so badly crushed, from the 
ankle to a point about two inches below 
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the knee, that in lifting the limb with the 
hands it would bend like a bag of bran. 
There were several distinct and complete 
fractures. 

The question of amputation, of course, 
arose, but the age of the patient and the 
great amount of shock, prevented surgi- 
cal interference. With but little hope of 
benefit, every attention was given to per- 
sonal comfort. The limb was placed, for 
the night, on a pillow, which was tied 
around it, and stimulants directed. 

The next day, a box of bran was sub- 
stituted. For some days this was cons 
tinued, but the weather being warm, and 
frequent changes so necessary, (such 
change causing the patient great discom- 
fort), the box was laid aside, and a 
strip of cloth about 18 inches long, and 
wide enough to extend from the knee to 
the foot, was placed under the limb, and 
its sides fastened by small hooks to the| 
strips of wood, which were suspended by 
a rope over a pully attached to the top of 
the bed. 

By this method the limb could be 
raised or lowered by the patient himself 
much to his comfort ; and instead of hav- 
ing to remove, daily, heaps of bran satu- 
rated with pus, when an abscess formed, 
a small window was cut into the cloth, 
through which the abscess was punctured 
and injected with a solution of carbolic 
acid, dr. i to water oz. v. Pads, placed 
against projecting points, kept the limb 
somewhat in the proper position. 

To overcome the exhausting effects of 
excessive drainage, nourishing food, milk 
punches, and the muriated tincture of 
iron, in ten drop doses every three hours, 
were given. 

After some weeks a splint was applied 
with the hope of better results, but such 
was the agony of the patient that he cut 
it loose with his knife. Having escaped 
death, any sort of a limb was now con- 
sidered a good compromise; and with a 
full knowledge of the fact that more than 
usual deformity would attend recovery, | 
no additional appliance was used. 

Close attention was given until the 
{12th of July. After this the patient be- 








gan to ride out, and gradually to walk 

upon crutches. For several years before 

his death, (which occurred this spring), 

he walked two miles to his business with 

no other aid than that of his walking- 

cane. A word for conservative surgery. 
Ricumonp, Va., Dec. 19, 1877. 





DUTY OF THE DOCTOR TO THE 
DYING. 





By E. L. Smirs, M.D., of Texas. 





In reply to the questions propounded 
by the Virginia practitioner in your 
December number relative to the duties 
of the Doctor to the dying, I have a few 
succinct and explicit ideas to promulgate. 
The Doctor, after picturing the heart- 
rending scenes of his case, asks: “ Would 
it be proper to administer one or two in- 
spirations of chloroform under the cir- 
cumstances?” I occupy the position that 
there would have been no immorality in 
so doing. Now, while I do not profess 
to be a fatalist, or an over-daring and 
venturesome practitioner, I make no hes- 
itancy in asserting that the chloroform in 
the case presented by our medical brother, 
should have been administered ; not with 
the view of extinguishing life or closing 
the horrible scene; but with the view of 
mitigating the excruciating tortures of the 
hopeless sufferer, Nor is it supposable 
that in such a case the chloroform, unless 
carried to extremes, would destroy life, 
but would only have a palliative influ- 
ence, enabling the poor sufferer to de- 
part unconscious of mental or physical 
anguish. 

It is well understood that we do not 
profess to cure the thousand and one ills 
to which humanity is subject, and that 
where a cure is impossible it is our pro- 
vince to palliate. By administering 
chloroform to such a patient as the one 
spoken of, the practitioner would be guil- 
ty of no moral terpitude, and need suf- 
fer no remorse, but feel rather a sense of 
comfort in the reflection that he had be- 
stowed the balm of sweet unconsciousness 
to a dying fellow mortal ! 
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INSTRUMENTAL LABOR. 


(Reported to the Medical Society of Virginia.) 





By G. McDonatp, M.D. 


Mr. President and Fellows—The ques- 
tion under consideration is one of the 
most important of all obstetric questions. 
For, in those cases of obstructed labor 
that “try the souls of men” and women, 
the lives of mothers and children, and the 
happiness and welfare of families, will de- 
pend on the manner in which the ac- 
coucheur performs his responsible duties. 

I now propose, very briefly, to consid- 
er some of the most important operations 
for the relief of some of the distressing ac- 
cidents and incidents of parturition ; and, 
first, I hold that every man, who pre- 
sumes to practice midwifery (especially in 
the country, where often a consultation is 
impossible), is hound to know, not only 
how, in the best manner, to perform all 
the various operations—not only must he 
know how and when to operate, but, in 
any given case, he must be able to decide 

promptly which operation is applicable. 
‘And first in regard to version. Turn- 
ing is most frequently required in cases of 
transverse presentation, accidental or un- 
avoidable hemorrhage, sometimes for 
slightly contracted pelvis, and occasion- 
ally for prolapse of the funis. 

I shall not discuss the subject further 


than to call attention to a mode now) 


practiced in some cases of cephalic ver- 
sion, by external manipulation, applica- 
ble only in the early stage of labor, where 
the waters have not been discharged ; and 
to another mode of performing podalic 
version by combined external and inter- 
nal manipulation—that is, by introducing 
one or two fingers through the os, and 


thus pushing the head or shoulder, as the | 
case may be, towards the fundus, while | 


the external hand pushes the breech to- 
wards the os. These operations are said 
to be, in suitable cases, entirely practica- 
ble, and of easy accomplishment. But, 
of course, neither of these modes is at all 
applicable where the waters have been 








long discharged, and there is rigid tonie 
contraction of the uterus. Under these 
distressing circumstances, nothing remains 
to be done but first to relax the uterus by 
an anssthetic, and then patiently and 
gently, but persistently, introduce the 
hand, according to the old method, and 
effect podalic version. But if, on account 
of rigid contraction of the uterus, and 
impaction of the presentation in the pel- 
vis, this he impossible, then we have no 
other mins left, except mutilation of the 
child, either by evisceration and sever- 
anee of the spine, or decapitation. 

And now we turn, with peculiar please 
ure, to the use of the forceps, the great 
conservative instrument of midwifery— 
conservative of mother and child. That 
there has been a great revolutien in re- 
gard to the use of the forceps, we presume: 
is well understood by most, if not all, the: 
members of this society. 

We are happy to say that the doctrine, 
so long taught in the standard works and 
in the schools, no longer prevails, name- 
ly, that the use of the forceps was unjust- 
ifiable, unless all hope of natural delivery 
was at an end, and symptoms of com- 
mencing exhaustion were present. 

The rule that now prevails, as ex- 
pressed by another, is, “That so long as 
nature is able to effect her purpose with- 
out prejudice to the constitution of the 
patient, without danger to the soft parts 
or to the life of the child, we must let the 
labor proceed. But as soon as we find 
the natural efforts are beginning to fail, 
and after having tried milder means for 
relaxing the parts or stimulating the 
uterus to increased action, without result, 
we are bound, by common sense and com- 
mon humanity, to relieve the sufferer from 
her misery, and her child frum imminent 
danger of death, by the timely use of the 
forceps. Why, may I ask, should we 
permit a fellow-creature to undergo hours 
of torture, when we have the means of re- 
lief in our hands? Why should the 
mother be allowed to waste her strength 
and incur the risk consequent upon long 
pressure of the head on the soft parts, the _ 
tendency to inflammation and sloughing, 
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or the danger of rupture, to say nothing 
of the increased danger of puerperal fever, 
with all its dire results?” 

That the modern doctrine is not only 
safer for the mother, but also for the 
child, is well established by statistics. 
Among the most remarkable of these are 
those of Dr. Hamilton, of Falkirk. He 
delivers one child out of every seven or 
eight witb the forceps, and he thus deliv- 
ered seven hundred and thirty-one suc- 
cessive children without a single still- 
birth. When these facts are considered 
in eonnection with the fact that, includ- 
ing all cases of labor, one out of every 
twenty or thirty children is still-born, it 
will be seen that Dr. Hamilton’s experi- 
ence is unprecedented in obstetric history. 

We may now lay down the following 
propositions : 

1, That when the head is.low down in 
the pelvis, and the os uteri fully dilated 
and retracted over the head, and especial- 
ly if rotation has taken place, the use of 
the forceps is a safe operation for mother 
and child, and so simple that any country 
doctor ought to be able to perform it with 
ease and safety. 

2, That in a large majority of the cases, 
where the operation is required, all the 
above conditions will have occurred. 


3. That, the above conditions being | 


present, and the pains being good, but in- 
sufficient to cause the expulsion of the 
child, the use of the forceps is, in the 
hands of a judicious and skillful operator, 
safer than the use of any oxytoxic, espe- 
cially ergot. 

4, That, in a majority of cases, the 
death of the child and iniury to the 
mother (such as sloughing of the vagina, 
and consequent recto or vesico-vaginal 
fistula) is caused, not by the use of the 
forceps, but by the want of them, or too 
long delay in their use. 

5. That, as soon as the physician is sat- 
isfied that the strong probability is that 
the natural powers will be unable to effect 
delivery (especially if the gains be strong 
and are not making any impression), there 
should be interference, and that without re- 
gard to the duration of labor—always, 





provided it be the second stage of labor, 
and especially if there be great suffering 
or any danger to mother or child. 

6, That in any case where there is 
greater risk to mother and child by de- 
lay, than in using the forceps, they should 
be resorted to. 

7. That the above rules are not in- 
tended to justify the unnecessary or bung- 
ling use of the forceps. 

8. That, in the use of the forceps, after 
their introduction, and after they are se- 
curely locked, an anesthetic should be 
administered, provided the operator un- 
derstands its administration. 

And now, sir, we wish it distinctly un- 
derstood that all we have said relates to 
the operation, when the head is low in 
the pelvis, and the os fully dilated and 
retracted over the head. When the head 
remains high in the pelvis, and especially 
if the os be not fully dilated and retract- 
ed, the operation is much more formida- 
ble, and should not be undertaken except 
for good reasons, and then with a full ap- 
preciation of the difficulty and danger. 

We have not undertaken to describe 
the mode of introducing or handling the 
forceps, because, on these points, full in- 
struction is given in the standard works. 
We beg leave, however, to mention that 
in a recent standard work, we saw the 
suggestion made, that in all cases, with- 
out regard to the position of the head, the 
forceps should be introduced laterally, 
thus simplifying the operation. 

And now, a few words in relation to 


| that serious operation involving danger to 
the mother and death to the child—cra- 


niotomy : 

1. 1t should never be resorted to if it 
be possible for a living child to be born 
without great danger to the mother. Of 
course, it should never be practiced if the 
forceps will answer the purpose. The 
limits to the operation, in some standard 
works, are said to be from two and three» 
fourths to three inches antero-posterior 
diameter, and one and three-fourths inches 
as the other limit, provided, in the last 
case, there b2 good transverse dimensions. 
That is, I understand the author to mean, 
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that above the limit of two and three- 
fourths to three inches antero-posterior 
diameter, it is possible for a living child 
to be drawn through the pelvis, and that 
a mutilated child may be extracted 
through a pelvis uf one and three-fourths 
inches antero-posterior diameter, provided 
the transverse diameter is good. Hence, 
the limits of craniotomy would be between 
the figures above mentioned. 

Having determined that the operation 
is required, the head should be perforated, | 
and then we have choice between cephal- 





otripsy and craniotomy, provided we have | 
a cephalotribe. | 

Regarding the question of the morality | 
of the operation, where the alternative is | 
between the destruction of the child and 
the painful and lingering death of both | 
mother and child, we presume there is no 
question among us. That a certain school 
of theologians have, in time past, decided 
that the destruction of the child is a mor- 
tal sin, will not, we presume, disturb our 
consciences, when we 4now that unless; 





skill, and with all the caution necessary 
in ovariotomy. Under these conditions, 
and not otherwise, may we hope for suc- 
cess. 

4, And, finally, the operation must not 
be deferred until the ease is hopetess, and 
death must be the result with or without 
the operation.— Va. Med. Monthly. 





ESSAY ON PNEUMONIA. 





(Read before the St. Louis Medical Society.) 





By Dr. C. H. Hucues. 

The discussion of this subject at the 
| two preceding meetings, verifies the state- 
ment of a distinguished author that “one 
of the most discordant topics in the science 
of medicine seems to be the treatment of 
pneumonia.” 

Within a half century the pendulum 
of professional opinion has swung from 
the extreme of excessive venesection to 
that of over-stimulation. The reaction of 





the operation is done, not only will the! Laennec and Louis, against indiscrimi- 
child inevitably perish, but while we wait | nately breaking the organic structure by 
for the death of the child, the mother,not | withdrawing the material of its recon- 
only suffers untold and unimagined tort-/ struction through the supporting col- 
ures, but there will be imminent danger |umns of the circulation, was followed in 





of her death also. 

As I have been so fortunate as to have | 
had but little experience in craniotomy, I | | 
leave the subject to those who have been | | 
less fortunate. 

And now, we have but a word to say 
in regard to the gravest of all obstetric 
operations—the dreadful alternative of 
the Cesarean section. But dreadful as) 
the necessity is, medical men must be able 
promptly to decide when jit is required, 
and having so decided, there should be 
some one in every neighborhood with the 
reqitisite courage and skill to perform it. 
The cases requiring the operation are— 

1. When it is impossible to deliver a 
living child. 

2, When it is impossible to deliver a 
mutilated child without the danger being 
greater than the Cesarean operation. 

3. The operation ought to be perform- 
ed with the same precision, care, and 





|some quarters by the alcoholic insanity of 
Todd and Bennett. 


A theoretical delu- 
‘sion based upon the illusory, undemon- 
strated and undemonstrable view, that 
because in nearly all cases there exists 
more or less of oppression and prostra- 
tion, therefore they are all or nearly all 
so similarly asthenic in character as to re- 
quire that kind of stimulation, mainly to 
be found in alcohol and that sort of nu- 
trition, which exists par excellenee in the 
opinion of some, but in one view, spar- 
ingly if at all in uncombined alcohol, that 
is, in alcohol when not administered in 
the form of wine, malt liquors, whiskies, 
brandies, etc. 

The crippled and laboring lung and 
over-acting heart say the alcohol theorists, 
require to be stimulated. They liken the 
rapidly beating heart especially to an 
over-burdened horse, making little pro- 
gress but very great effort to getup hill, . 
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because of the obstructions in his way, 
which they would remove—the whip and 
spur, and oats of alcohol. 

It seems never to have occurred to these 
therapeutic legicians, that lightening the 
load of the jaded animal and conserving 
his strength, by timely rest and restraint 
put upon inordinate and futile effort, 
made at the expense of that latent power 
upon which the animal’s remaining and 
containing vitality depends, might both 
save the horse and transport in due time 
his burden. 

Medical theories are often attempts at 
generalization of morbid states, and thera- 
peutic conclusions drawn from them are 
frequently misleading in special cases. In 
fact, for clinical purposes are generally 
safest. ; 

Theories are the short route flight, 
which genius makes, rising ab: ve rather 
than overcoming obstacles. The practical 
physician at the bedside must remove, 
and not evade, disagreeable morbid ob- 
structions which lie in the way of his pa- 
tient’s recovery. 

As a theory the law of similia has been 
tried, and though still in vogue with a 
large body of theoretical practitioners, as 
the therapeutic law governing other cases 
than these wherein the heart is initiated 
to over-action by morbid excitation, has 
been found in the light of the general 
practical observation of the profession, 
wanting in supporting facts. 

In the treatment of pneumonia there 
are many facts to be considered. 

Though closest theorists may ignore 
them they cannot thus be abolished. It 
has its variable and varying stages and 
varieties—age, season, climate, epidemic, 
endemic influences, and accompanying 
constitutional cachexias modify its mani- 
festations. Extent of lung tissue involved, 
the stage at which treatment is begun, as 
well as the nutrition of the patient pre- 
ceding, and his surroundings during the 
attack, so that it cannot be treated as a 
never varying condition. 

The tenants of poverty’s abodes, in the 
baek streets and alleys of our crowded 
cities, who come under treatment at dis- 








penaaries and charity hospitals, present 
not all the same features as the well nour- 
ished citizen stricken in the midst of ac- 
tive business, owing to some sudden dis« 
turbance in the equilibrium of the circu- 
lation, determining a localized‘ inflam- 
mation. 

Some depression of system from busi- 
ness worry and perhaps deprivation of 
sleep, often precedes the coming on of 
these latter cases, but there is seldom mal 
nutrition and assimilation to any great 
extent. 

Pneumonia with hepatitis, phthisis, 
typhoid fever, and typhoid states, are not 
precisely the same as the pneumonitis of 
traumatism or suppressed perspiration. 
Yet hospital reports put them forth to 
sustain a theory, and mass all these dis- 
similar forms together, as so many illus- 
trative cases, and when the majority re- 
cover, us they would under proper 
hygienic conditions and nursing alone, 
the advocates of the alcohol plan are ex- 
ultant in one hospital and those of the 
expectant are,equally elated in another. 

One well marked case of double asthenic 
pneumonia with congestion in every part 
of both lungs, with a temperature reach- 
ing 106°, falling to 100° under ten grain 
doses of quinine every six hours, with 
forty or more respirations and a pulse af 
one hundred and thirty beats per minute, 
falling under six-drop doses of veratrum 
viride every four hours, to twenty respi- 
rations and a pulse of seventy-five or 
eighty, is worth more to me than scores 
of cases recorded without a minute state- 
ment of temperature, pulse, respirations, 
extent of pulmonic surface involved, ete. 

I have seen more than one such case, 
and they are the cases which, without 
controlling, generally die. 

Twenty years ago, before so much at- 
tention was paid to temperature in disease 
as now, and before it was generally con- 
ceded that quinine would lower the body 
heat, I saw such a case conducted to a 
safe and rapid recovery on veratrum viride 
alone. The veratrum treatment then 
made upon me a’ profoundly favorable 
impression which has not been effaced by 











74 SOUTHERN MEDICAL RECORD. 








an extensive subsequent experiente. 

Veratrum viride timely and _ freely 
given in the congestive stage, with quinine 
and Dover’s powder, have, in-my hands, 
many times, cut short the progress of 
pneumonia in its congestive stage. I have 
tried it in the field, in the hospital and in 
civil practice. 

A large number of cases falling under 
observation in charity hospitals have gen- 
erally reached the stage of commencing 
hepatization in sume part of the lung be- 
fore the patient’s admission. I would not 
expect much from attempts at aborting 
the disease there. . 

When hepatization is somewhat ad- 
vanced or the suppurative stage has been 
reached, I am willing to compromise with 
the alcohol advocates on the champagne 
pro re rata. 

In the practical management of this 
disease it is not a never valying some- 
thing which we term pneumonia, that we 
areto manage, but it isthe temperature, the 
pulse, the respiration, the pain and pul- 
monic oppression, together with the as- 
sault the disease is making on the vital 
stamina of the patient, that are to be re- 
garded, and these are to be considered 
according to their varying intensity in all 
forms and all stages of the disease. 

There are some extremely asthanic 
cases where stimulant quantities of alco- 
hol may do good. There are others where 
it does little harm, and others which, in 
spite of the harm it does, recover; and 
there comes a stage of hepatization and 
suppuration in many cases when to with- 
hold milk punch or egg-nog would be 
homicidal. But after all, it is the pulse, 
the temperature, the respiration, the | 
nutrition, the pangs, the cough, and the. 
nervous shock that are to be controlled | 
and regulated, The remedies which best | 
regulate them are well known, and alco- | 
hol, for that stage and kind of pneumonia | 
when we might not trust the disease to | 
nature and nursing, is not the remedy. | 

The value of cups and poultices for the 
first stage, and of blisters for advanced 
second stage, of suitable expectorants and | 
the benefit of a mercurial cathartic in the | 





beginning are oonceded. In my army 
experience, I am confident that I have 
averted many a pleuro-pneumonia by a 
brisk cathartic and quinine in full doses 
during the day and fifteen or twenty 
grains of Dover’s powder at night, and I 
may say the same of copious hot whisky 
punch given, when on the march, in lieu 
of the Dover’s powder. 

But when a typical sthenic pneumonia 
is fully established with a pulse above 120,, 
and forty respirations per minute and a 
temperature of 104° or 106°, who would 
think of alcohol then as the best remedy ? 

If such cases recover under alcohol, it 
must be in spite of it. 

I like not the simile of the tired horse, 
needing only alcoholic whip and spur 
applied to the excited organism. 

The fault is not in the struggling nag 
—the heart, but in the driver—the ex- 
cited cardiac and vaso-motor nerve cen- 
tres responding abnormally to immediate 
and reflex irritation. 

Let us soothe, restrain and retard the 
animal, rather than goad him to in- 
creased exertion beyond his strength. 

Gelseminum and digitalis have an- 
swered well sometimes in my hands, 
when the stomach has been irritated. 

I could not well dispense with opium, 
the valerianates, camphor, and the bro- 
mides, for their anodyne and hypnotic 
properties as adjuncts to the sheet anchors, 
veratrum viride, quinine and nutrients. 

I have found use also for Hoffmanns” 
anodyne, spts. mendereri and nitre, the 
tinct. of gelseminum acting admirably 
with the two latter. Belladonna, hyos- 
cyamus, and the fluid extract of wild 
cherry have a minor place in my thera- 
peutic armamentariam. 

I have discarded chloral as an unsafe 
hypnotic, especially in the second and 
third stages of pneumonia.—St. Louis 
Medical Journal. 


[As astimulating expectorant and an- 
odyne in these latter stages of pneumonia, 
we have found the carbonate of amonia 
combined with morphine, in small doses, 
oft repeated to answer the purpose.—ED. ]} 
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THORACENTESIS. 
THE ASPIRATOR, THE TROCAR AND 
CANULA, OR THE FREE INCISION ? 


By Frankuin Srapries, M.D., of Winona, Minn. 





The New York Record of January 5th 
contained an interesting and practical ar- 
ticle on thoracentesis, by Chas. W. Pack- 
ard, M.D., of New York. 

Dr. Packard gives four cases: First, 
that of a woman, aged 48, who had sut- 
fered with pleuritis ten days, and was 
dying from the immediate effects of a 
large pleuritic effusion. The fluid, which 
was serous (not purulent), was removed 
by aspiration. Great and immediate re- 
lief followed, and we are led to infer that 
recovery took place. The second case 
was that of a young married woman of 
very stout habit, admitted to the hospital 
six weeks after being attacked with pleu- 
ritis. It is stated that, when first seen, 
the patient was in a “bad way ;” was 
moderately cyanotic; was constantly ex- 
pectorating pus in immense quantities. 
Sixty-four ounces of pus were drawn off 
by aspiration ; air rushed in through the 
opening that had been formed between 
the pleural cavity and the bronchial tubes, 
and pneumothorax took the place of the 
previous pyothorax. Moreover, the pus 
could not all be pumped out, and, al- 
though some temporary relief had been 
gained, shortly the symptoms were aggra- 
vated, and septicemia threatened. <A 
free incision was now made, the pus drawn 
off, and the cavity washed out through a 
flexible rubber tube with a weak solution 
of carbolic acid. This treatment was 
continued for a short time, and recovery 
resulted. The third case was that of a 
child, 7 years old, from whose chest nine 
ounces of pus were aspirated, and cure 
afterwards resulted in the case by the 
spontaneous evacuation of the pus through 
the lung and bronchial tubes. In the 
fourth case, a young man had been ill for 
two months. Seventy-two ounces of 
laudable pus was removed from the pleu- 
ral cavity by aspiration. The patient 





was relieved, but in three or four weeks 
the pus had reaccumulated, and a free in- 
cision two inches long was made between 
the eighth and ninth ribs, and 100 ounces 
of pus were removed. The carbolized 
solution was injected daily; treatment 
continued for several weeks, and recove 
ery took place. 

The brief comments here submitted 
upon the excellent article of Dr, Pack- 
ard are for the purpose of getting light 
on the following practical questions: In 
the operation of thoracentesis, shall we 
use the aspirator, according to Bowditch, 
or the trocar of Trousseau, or make ¢he 
free incision with the bistoury? or, if 
different cases and conditions require dif- 
ferent operative treatment, then what, if 
any, general rule shall guide us? 

Dr. Packard says: “If repeated ope- 
rations are necessary, it becomes a ques- 
tion whether aspiration should not give 
place to the operation by incision.” 

“Tf the secretion of pus is itself de- 
creasing, and the constitutional disturb- 
ance is moderate, and especially in a 
young subject, we have reason to hope for 
an ultimate cure by aspiration. If, on 
the other hand, the pain and constitution- 
al irritation continue severe, and the pus 
rapidly reaccumulates, I think there is no 
question that the pleural cavity should 
be opened by an incision large enough to 
admit of'a ready evacuation of its con- 
tents, and of the manipulations necessary 
in washing it out, if the pus sould be of 
an irritating quality.” 

Now, in place of the furegoing, I would 
offer tiie following amendment, making 
the line between the different operations 
to be more arbitrary, and as follows: It 
the contents of the pleural cavity is serum, 
I would always aspirate; but if it is pus, 
I would always use as large a trocar and 
canula as possible, or make a free incis- 
ion with the knife, and then use the an- 
tiseptic wash, as described in the cases. 
given above. In most cases the aspira- 
tor may be first used to test the character 
of the effusion. With our present facilie 
ties for the antiseptic treatment of disease, 
and for preventing infection in surgical 
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operations, we are able to more than com- 
pensate for any evil resulting from the 
admission of air into the suppurating 
pleural cavity. In fact, the operation 
for the relief of pyothorax should be per- 
formed as much for the purpose of disin- 
fecting the diseased cavity as for merely 
evacuating its contents. 

Again, on the question of the time for 
operative measures to be resorted to, Dr. 
Packard’s article has the following: “The 
time for interference must differ with dif- 
fering cases. A latent pleuritic effusion, 
the result of a low grade of inflammatory 
action, and containing very little fibrin, 
while all the more likely to degenerate 
into pus, will not make many or strong 
adhesions, and, in this respect, may safely 
be left for weeks.” [Query—What is 


the advantage of leaving such a case for 





right pleural cavity. Paracentesis was 
performed by means of an aspirator, and 
five pints of feted pus drawn off, no air 
being allowed to enter the cavity. The 
operation was repeated four times in four 
weeks, and an average of four pints drawn 
each time. At the second and fourth 
operation blood was mingled with the 
pus in the receiver of the aspirator. The 
blood was fresh and readily coagulated. 
Any attempt to exhaust the gas from the 
cavity, by continuing to work the aspi« 
rator after the pus had ceased to flow, 
caused distress to the patient, and a re- 
newal of the hemorrhage. Each opera- 
tion in a measure relieved the more ur- 
gent symptoms of dyspnoea and _ septice- 
mia, but at the end of the month the pa- 
tient was unable to move in bed unaided, 
suffered from hectic, was extremely ema- 


weeks? Surely the risks of thus leaving | ciated, and was evidently failing. I now 
it are greater than any incident to the) adopted the plan of drawing the pus 


early use of the aspirator?] “But,” says 
the article, “an acute pleurisy is a differ- 
ent thing, and I think three weeks is the 
outside of safety against the formation of 
permanent and disastrous adhesions.” 
{Query—Is it not well to avoid the out- 
side limits, and relieve the oppressed 
absorbents while their action.may yet be 
restored, and while the effusion is yet 
only serous in character?] As for evi- 
dence of the correctness of the views here 
given, both concerning the kind of ope- 
ration and the best time for operative in- 
terference, the reader is referred to the 
history of every case given in Dr. Pack- 
ard’s article. I will add the brief notes 
of two cases, the history and results of 
which show the advantage of the use of 
the open canula and the antiseptic wash- 
ings in advanced pyothorax. 

I. A young man, 16 years old, the son 
of a farmer, presented himself for treat- 
ment in June, 1874, having ten weeks 
before sufferd from a severe attack of pleu- 
TO=pneumonia, while at work in the woods 
away from home. ‘There was emaciation, 
with great exhaustion, dyspnoea, a rapid 
and feeble pulse, septicemia, swelling of 





| through a large canula without the aspi- 


rator, and of performing the operation as 
often as every second or third day, and, 
after a short time, every day, allowing 
each time the free ingress of air. A very 
weak solution of carbolic acid in warm 
water was used as an injection at each 
operation, a small quantity of the wash 
being thrown in, and this drawn off, and 
then another injection made until the 
fluid drawn was quiteclean. The patient 
was kept up on wine, iron, and quinine, 
and upon animal food, consisting largely 
of wild game. From the time of the 
change of treatment from the use of the 
aspirator to that of the simple canula, and 
of the more frequent performance of the 
operation, with the use of the antiseptic 
wash, there was steady improvement in 
the condition of the patient, but recovery 
was slow, and the adhesions were such as 
never to allow the lung to expand to any 
considerable extent. 

At the erd of eight months the thorax 
was an inch less in cireumference on this 
side at the level of the nipple than on the 
other side, and a line through the chest, 
from the nipple backwards to the lower 


the feet, and the physical signs of an/ angle of the scapula, is at least an inch 
immense accumulation of fluid in the!shorter than the same on the other side. 
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My notes at this time, eight months af- 
ter the first aspiration, state that the can- 
ula is at present introduced morning and 
night, and about three or four ounces of 
purulent serum drawn at each time, A 
careful record of the amount of pus ob- 
tained, and which has varied in quantity 
at different times, has been kept, and the 
aggregate is upwards of 100 pints. Car- 
bolic acid, chlorate of potassa, port wine, 
and the permanganate of potassa have 
successively been used in the injections. 
Cod-liver oil, with the phosphate of lime, 
has been given largely, together with 
quinine and the mineral acids. 
years and eight months have now passed, 
and there is yet a fistulous opening com- 
municating with asmall cavity. Of late 
a silver tube has been worn, allowing the 
slight discharge to take place constantly, 
and there is evidence of a more rapid 
diminution in the size of the cavity since 
the maintenance of this constant drain- 
age. It is probable that an excision of a 
section of the rib at the place of the punc- 
ture, thereby allowing a more free and 
constant evacuation of the pus, would 
have hastened the process of cure. 

II. Dr. M. Hagan, of St. Paul, Minn., 
reports a case in which he performed 
thoracentesis in a man who had been at- 
tacked with pleuro-pneumonia one month 
before. Two quarts of pus were drawn 
at the first operation with the trocar. A 
piece of gum elastic catheter was used as 
apermanent drainage-tube. After two 
or three days the cavity was washed out 
with the carbolic acid water, and several 
days after a weak solution of sulphate of 
zinc was used as a wash alternately with 
the carbolic acid. 

At the end of six months the discharge 
was reduced to about a half ounce daily. 
In one year the patient had nearly recov- 
ered, the lung had expanded, but there 
was still a slight discharge of purulent 
matter from a small pocket which seemed 
to be gradually closing. 

In the light of our experience it is fair 
to conclude, first, that, if in these cases 
the aspirator could have been used early, 
while effusion was yet serous, many 
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months of suffering and great risks to 
life would have been prevented; and, 
second, that, in the late operation, only 
the free evacuation, permanent drainage, 
and antiseptic treatment were admissa- 


ble-—New York Medical Record. 


CASE OF SUCCESSFUL TRANS- 
FUSION RESORTED TO FOR 
SEVERE HEMORRHAGE AF- 
TER DELIVERY. 





By Rosert Cory, Assistant Obstetric Physician to 
St. Thomas’ Hospital; and CHarLEs CAMERON, 
Resident Accoucheur to the same hospital. 





On the afternoon of June 26th, Mr. 
Cameron was called to Mrs. S. L . 
on account of severe hemorrhage after 
delivery. She was thirty-four years of 
age, and had not previously borne chil- 
dren. It was ascertained that she had 
been losing blood for fourteen days pre 
vious to the above date, that the labor 
had been natural, and that the child, 
which was living, had been born one 
hour and a half before his arrival. He 
found that hemorrhage was still going on, 
and that the placenta was adherent to the 
fundus and anterior surface of the uterus. 
The woman was in a state of collapse, 
the pulse was scarcely perceptible at the 
wrists, the face and lips were blanched, 
and the extremities cold. Mr. Cameron 
removed the placenta as quickly as possi- 
ble, but’ much blood was lost while this 
was being done, and the uterus did not 
contract afterwards. Some liquor ferri 
perchloridi fortior diluted (1 vol. to 4 vols. 
of water) was accordingly at once injected. 
‘This immediately arrested the hemor- 
rhage. Hot-water bottles were then ap- 
plied to the feet, two brandy enemata in-. 
jected, and Dr. Cory sent for to perform 
transfusion. 

On seeing the patient, Dr. Cory de- 
termined at once to have recourse to the 
operation. The woman was now quite 
unconscious, and kept throwing her arms 
from side to side, Dr. Roussel’s appa- 
ratus was at hand at the hospital. This 
was obtained without delay, and Mr. 
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Cameron offered his blood. The cup of 
the instrument was applied over his left 
radial vein ; then the left radial vein of 
the woman was opened, but this was 
found too small to admit the cannula for 
a sufficient distance without splitting. 
Accordingly the right median basilic was 
substituted; this was of ample size. 
When all was ready, Mr, Cameron’s vein 
was pricked. The blood flowed readily, 
and filled the injecting ball rapidly, so 
that ina very short time ten ounces of 
blood had passed. At this point the in- 
jecting ball began to leak,* and as it was 
feared air might thus be admitted, the 
operation was discontinued. Immediate- 
ly on the passage of the blood the woman 
seemed to revive, and at the close of the 
operation was evidently better. The 
color had returned to her face and lips, 
and the pulse, befure imperceptible, was 
now evident. On leaving the house half 
an hour after this, the woman seemed 
much better, but not long afterwards Mr. 
Cameron was again sent for, and found 
her with livid face, restle-s and collapsed, 
although there had been no fresh hemor- 
rhage. Brandy was administered by the 
mouth, and hot-water bottles kept to the 
feet. 

On June 27th, at 1 a.m., her extremi- 
ties were warm, she was perfectly con- 
scious, put her tongue out when asked, 
and said she had no pain except in her 
head. Temperature 37.8° C. Taking 
iced milk and brandy as nourishment. 
Respiration normal. At 11 a.m. she 
spoke, and seemed quite rational; said, 
in answer to questions, that she was 34, 
and had been married about a year, and 
that her child was a girl; she moreover 
stated that she remembered nothing of 
what had taken place the day vefore, af- 
ter her delivery, until the evening. The 
temperature was 37.2° C. The urine, as 





*On examining the instrument afterwards, it 
was ascertained that the india-rubber of which 
the injecting ball was made was cracked for a con- 
siderable portion of its circumference at its junc- 
tion with the mountings. There can be no doubt 
that this was due to a defect in the india-rubber 
which had been overlooked. In other respects no 
instrument could have done its work better. 





drawn with the catheter, was of a very 
dark color, but contained no albumen. 

28th.—Complained of great pain in 
the head. 

29th.—There was no evidence of milk 
in the breasts; the discharge from the 
uterus was very offensive, and there was 
tenderness over the abdomen on pressure. 
The vagina for the next four days was 
washed out sometimes with a weak solu- 
tion of carbolic acid and sometimes with 
Condy’s fluid. 

30th.—The abdomen was still more 
tender on pressure; tongue clean; pulse 
120; temperature 29.1° C. The urine 
continued of a high color, but contained 
no albumen. 

July 1st.—Very much better. Asked 
to be allowed to take solid food, as she 
said she was very hungry. | 

From this date she steadily improved 
and left her bed on the 5th of July, only 
ten days after her labor. 

The incision in the skin of the woman’s 
right arm healed up directly ; that in the 
left arm is not quite healed, but nearly 
80. 
Mr. Cameron felt no inconvenience 
further than a feeling of want of energy 
for the following few days. A diffuse 
ecchymosis appeared on his forearm, but 
this was of no real moment.—London 
Lancet. 


CHLORAL HYDRATE. 


A Loca ANTISEPTIC AND DISINFECT- 
ANT IN PUERPERAL DISEASES. 





By J. A. LARRABEE, 
Professor of Diseases of Women and Children, 
Hospital Medical College. 


—_—_—— 


Widely different views are entertained 
concerning the contagiousness of so-called 
puerperal fever. Not more united are 
the ideas advanced in regard to treatment. 
Great medical talent and acknowledged 
skill have been arraigned upon either 
side. In regard to the contagious or in- 
fectious nature of the disease, these op= 
posing opinions come alike from men 
whose eminence in the profession and in 
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society entitles them to respect. An ex- 
haustive paper, then, upon this subject 
would simply contain that which should 
be found in every doctor’s library. The 
one great thing in which the community, 
no less than the physician, is interested, 
is our ability to prevent puerperal peri- 
tonitis, or stay its progress. 

I have several times called the atten- 
tion of the profession to the disinfectant, 
deodorizing, and antiseptic properties of 
chloral hydrate. (See “ Virginia Medical 
Monthly and Transactions of Medico- 
Chirurgical Society.) Recently, however, 
I have had an opportunity to observe 
these properties exerted under most unfa- 
vorable circumstances. At the time I 
took medical charge of the Forest Hill 
Lying-in Hospital, there had been four 
deaths, in a period of a few days, from 
puerperal fever, being, as I believe, peri- 
tonitis of the septic form. Everything 
was in disorder and confusion. Carbolic 
acid perfumed the place; it was used for 
everything—lotions, washes, ete.—under 
the prevalent but mistaken idea of its an- 
tiseptic properties. I immediately sub- 
stituted chloral water, directing that in 
each delivery it should be well used. 
Thirty-nine deliveries have been accom- 
plished since that time without any un- 
toward result. The immediate effects of 
the irrigation or lotion are described by 
the patients as cooling and pleasant. 

- In all acecouchmeuts, whether liable to 
contagion from without or not, there exist 
the necessary conditions within the uterus 
and vagina for setting up septic poisoning 
de novo. There is, in all cases, an odor 
to the lochia plainly discernible at the end 
of the first twenty-four hours. If this 
condition remains uncorrected, and the 
nurse neglects to attend to her duties, 
there is great danger of septic poisoning. 
A solution of chloral of mild strength in 
water, and by means of the douche or 
fountain syringe, removes at once, not 
only the odor, but, I am fully satisfied, 
destroys the noxious influence of such 
poison. Carbolic acid, although it has 
been much lauded, is, in my judgment, 
over-estimated, is entirely unreliable, and 





merely substitutes its own odor for that 
of the disease.—Med. News. 





GURJUN BALSAM IN GONORRHEA. 


M. Vidal (Journal de Medecine, Decem- 
ber, 1877) ia the first in France who has 
studied the applications of this new rem- 
edy, whose remarkable properties will 
certainly bring it into use speedily. It is 
obtained from several resinous trees in the 
Indian Archipelago, is very abundant, 
and the price is moderate. 

Gurjun balsam has been successfully 
employed for leprosy by several English 
physiciaus in India, and Vidal has also 
had good results from its use in the 
Hopital Saint Louis. But it is especially 
in gonorrheea that it renders the greatest 
service. M. Deval, a student of Vidal, 
gives ten cases as proof of its value, and 
his testimony is corroborated by Maurice 
and others. The duration of treatment 
varied from ten to twenty days, the dura- 
tion being shorter in proportion as the 
patient had passed the inflammatory stage. 
Vidal’s formula is: 


R.—Gurjun balsam (wood oil). 
BCGNG No efcaiaie are: sia sieves tive as. 4 grammes. 


Infusion of anise seed.......... 40 grammes. 
To be taken before meals. It was not 
necessary to increase the dose, which is 
perfectly well tolerated, the only effect 
being to cause one or two stools two hours 
after the meal. When the dose was in- 
creased, no more than eight grammes 
were given. Sometimes, at first a little 
nausea was produced, but this speedily 
disappeared. Vidal gives a little wine 
after the potion, which makes it better 
tolerated. No change in diet is necessary. 
Besides the potion, a liniment of equal 
parts of the balsam and lime water, ap- 
plied by means of tampons, was used in 
women with vaginitis ; the tampons were 
left in the vagina twenty-four hours, A 
cure was always rapid in women. Its 
advantages over copaiba are its more 
rapid and certain action; it does not pro= 
duce erythema, and it does not give to 
the breath the tell-tale odor of copaiba. 
Its local action in vaginitis and balanitis 
is also excellent.—Chicago Med. Ex. 
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ABSTRACTS AND GLEANINGS. 





CASES OF VARICOSE VEINS. 

Case 1. F—— M——, a German, 
aged 36 years, of large frame, weighing 
about 220 pounds, called at my office 
February 13, 1868, to consult me in re- 
gard to an amputation of his left leg on 
account of a varicosed condition of the 
superficial veins of that leg. 

On examination of the limb I found 
the superficial veins below the knee very 
mueh dilated and tortuous, the tension 
and weight of which caused great pain 
and suffering. The external saphena was 
dilated to almost an inch in diameter, 
while the superficial veins of the thigh 
also presented a dilated, tortuous, and 
sacculated appearance. 

At about the union of the middle and 
lower thirds of the tibia and fibula I 
found a large, foul ulcer, with numerous 
smaller ones around the joint below. 
These ulcers had been open for four or 
five years; the cedema of the limb was 
well marked, and the course of the veins 
was much inflamed. During this time 
many remedies had been used, but the 
ulcers had persistently refused to heal. 

My patient informed me that about 
twenty days before he came to me, the 
large ulcer had commenced bleeding, and 
the hemorrhage had been so severe that 
it was with great difficulty it was stopped 
by the application of cold and compresses. 
The veins of the opposite limb were very 
much diseased, with some small ulcers 
around the ankle joint, but as yet had 
not troubled him as severely as those in 
the other limb, although the leg was in a 
very bad condition. 

I did not deem it necessary to amputate, 
and therefore advised him to wait and 
give me time to investigate the matter 
and determine, if possible, the best mode 
of procedure in his particular case. In re- 
ferring to Gross’, Erichson’s and Druitt’s 
works on surgery I found but little dif- 





| ference of opinion expressed by those high 
authorities in regard to the statement of 
such cases; each recommending the re- 
moval of a part of the vein, pin ligature, 
cautery, etc., for permanent relief. Know- 
ing that the object of any operation was 
the obliteration of the vein, and that any 
procedure was attended with more or less 
danger on account of the formation of 
clots, I at once resolved to try the hypo- 
dermic injection of sol. of persulphate of 
iron. 

Accordingly, on the 14th, after apply- 
ing a tourniquet above the point where I 
wished to operate, and having my esteem- 
ed friend, Dr. Woolley, make firm pres- 
sure below, I proceeded to inject about 
30 drops of the remedy above named into 
the external saphena about its middle, 
With the pressure continued, in about 
five minutes I found to my great satisfac- 
tion that a firm, hard ciot had formed, 
which was immovable and unyielding. I 
now made the same preparation and pro- 
ceeded to operate upon the right leg. 
This, however, was not so satisfactory, 
My syringe had become so corroded with 
the medicine that it was with great diffi- 
culty that I forced a very few drops into 
the vein. The introduction of the reme- 
dy into the vein caused quite extensive 
inflammation along the course of all the 
veins, but not sufficient to cause alarm or 
demand any treatment whatever. The 
ulcers I dressed with carbolic acid, one 
part to fifteen parts of glycerine and 
water. 

With this treatment upon my part I 
left the case in the hands of nature for a 
cure. On the 5th day of March follow- 
ing, every ulcer on the left leg was entire- 
ly healed, the veins reduced, and, as my 
patient expressed it, the leg was as good 
as ever. 

The right leg, on account of the failure 
of the first operation, had improved but 
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little, if any; therefore, on the 6th day 
of March I repeated the operation as be- 
fore, and in the course of about seventeen 
days this leg was permanently cured. 

Case 2. G ——, American, 
aged 22 years, also large and powerfully 
built, a farmer by occupation, called on 
me June 10th, 1875, to be treated for 
some “sores,” (as he called them) on his 
right leg, which had been troubling him 
more or less for five years. On examina- 
tion I found a case almost precisely like 
the first, excepting that the diseased con- 
dition did not extend above the knee, 
and there had been no hemorrhage. 

In this case, although the patient was 
aman of extraordinary nerve and will, 
yet at times he had been confined to his 
bed with pain and suffering. This being 
the sixth case which I had treated by this 
method, I explained to him the opera- 
tion, and also the danger attending it, but 
he expressed himself willing to submit to 
any operation which would promise any 
chance for relief, as he was tired of living 
if he must continue to suffer as he had 
done for years past. 

With this understanding I prepared to 
operate at once, and proceeded as in the 
case above reported, assisted by Dr. M. 
A. Hendryx, of this city (then a partner 
of mine in practice). I injected about 
one-half ofa drachm of the solution at two 
different points, and watched the forma- 
tion of clots, which took place in a very 
short time. Immediately atter the opera- 
tion he rede to his home, about four 
miles from the city. I heard nothing 
more from the case until the third day, 
when I was summoned in great haste to 
visit him. I confess I was somewhat 
alarmed by the hasty summons, knowing, 
as I did, the danger of the formation of a 
clot, which, if it passed through the ves- 
sels and reached the heart, might cause 
serious trouble if not instant death. I 
was much relieved on arriving at the 
bedside of my patient and finding that he 





him and his friends. About four hours 
after he left my office on the day of the 
operation, he was attacked with severe 








pain in the limbs, which began swelling 
quite rapidly, and on this, the third day, 
he had a severe chill, followed by a high 
grade of fever—Dr. F. B. Woop, in 
Detroit Med. Jour. 





BACTERIA, AND WHAT WILL KILL THEM. 

In the Circular of January last was an 
article upon “Bacteria,” by Prof. Tyndal, 
which presented a remarkable view of 
that microscopic vegetable in the produc- 
tion of the phenomena of fermentation. 
Below we present a short communication 
that appeared recently in the New York 
Times, which shows their wonderful te- 
nacity of life,and what will not and 
what may destroy their life. 

One of the most active and dangerous 
forms of bacteria, the micrococcus, | is 
about the shape of the head of a small 
pin; or, rather, when magnified 800 
times, it looks like this: 00000. 
Another, the true bacteria, or rod-like 
particles, are about the following size and 
shape: © <¢ 

But the principal point is to find out 
what substances or medicines will destro 
them. Quinine will not, for bacteria will 
live and flourish on a solution of twenty 
grains to two drachms of fluid. Nor will 
camphor, for they live on a solution of 
thirty grains in two teaspoonfuls of fluid. 
For five days they were seen swimming 
about among the pieces of camphor, and 
increasing immensely in numbers. Ten 
drops of carbolic acid in two drachms of 
fluid will not kill them. They also flour- 
ish ina solution of tar, and will swim 
about for six or more days between parti- 
cles of ten grains of calomel in two tea- 
spoonfuls of fluid. One drachm of laud- 
anum in two teaspoonfuls of fluid filled 
with bacteria will only commence to be- 
numb and kill them at the end of six 
days. 

They lived for ten days in a solution 
of tincture of nux vomica in two drachms 


‘of bacteria fluid. Tannin is the first 
had had a severe chill, which alarmed 


remedy wh:eh has a decidedly destroying 
effect upon them. It will kill them in 
two hours; and although they will come 
to life again after being frozen in ice, and 
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boiled in hot water, yet they will not do 
this after tannin is applied. Chloroform 
seems to kill them, but they will come to 
life again. They will live in a solution 
of one drachm of chloral in two of water. 
A concentrated solution of copperas, or 
sulphate of iron, will kill them; also 
chlorine water, and dilute muriatic, sul- 
phuric and nitric acids.) We may draw 
the inferences that quinine, calomel and 
carbolic acid are useless in diphtheria, 
That opium, nux vomica, chloroform and 
chloral are comparatively so; and that 
tannin, sulphate of iron, chlorate of pot- 
ash, chlorine water, and dilute mineral 
acids may prove the only really useful 
remedies.— The Druggists’ Circular and 
Chemical Gazette. 


ACUTE CATARRH OF THE MIDDLE EAR, 
CAUSED BY SNUFFING WATER UP THE 
NOSTRILS. 


No further proof is needed of the dan- 
ger of introducing fluids into the nostrils, 
and the following case is reported only 
because its features aresoclearly marked. 
The fact that the patient had already lost 
the function of one ear in a similar way 
gives additional vaiue to his testimony. 
The use of the nasal douche and its mod- 
ifications has been much debated, and is 
still a question of controversy. 
freely granted that it may be used by 
the surgeon himself upon hundreds of 
cases without harm, as has been shown 
in a recent paper by Cassells. The only 
point ever sought to be established by 
the writer is that this therapeutic meas- 
ure cannot be safely entrusted to patients. 
The very best of them are often incompe- 
tent to remember and carry out the va- 
rious “ precautions”’ given them, and, in 
this sense, it is impossible always to teli 
before-hand that your case is a “ proper” 
one to be allowed to apply the remedy 
for himself. Moreover, in some cases, 
harm has certainly resulted where every 
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an ear, is not compensated for by all the 
advantages which this treatment of 
naso-pharyngeal catarrh is supposed to 
offer. 

Mr. F. was snuffing water up his nose 
on account of nasal catarrh, and, while 
blowing it out again, he “ felt a drop ens 
ter the right ear.”’ Had pain in that ear 
immediately (this was at noon,) which 
increased in severity, and at midnight 
was unbearable. Took large doses of 
morphine with only partial relief. Next 
morning he applied for advice, and was 
found to be suffering great pain, with some 
fever, The right auditory canal was red 
and swollen at the bottom, and the drum- 
head very red and somewhat bulged out- 
wards. H. D. was 7. A paracentesis 
of the drumhead was made at once, and 
the hot douche ordered to be used every 
hour. Immediately after the operation 
the pain disappeared, and did not return 
until five days later, when it was relieved 
by leeching. Under the usual treatment 
the inflammation subsided, and the hear- 
ing was restored. The water which was 
used in the nostrils was cool and not 
medicated. 

Four years ago this patient felt water 
enter his left ear while using the nasal- 
douche, and had acute catarrh of that ear, 
followed by suppuration and deafness, 
The H, D. on that side was {;, and the 
drumhead was cicatricial. 





RAISING THE ARM IN EPISTAXIS. 


Having tried this plan on one or two 
occasions effectually, 1 naturally sought 
for an explanation of the success of a 
method apparently so empirical. The 
reason of it at length appeared to me both 
simple and interesting. It was this: In 
holding the arms up above the head—for 
in many cases I did both—the scapule 
are elevated and rotated outwards, and by 
this means, extension is made upon the 
ribs by the serrati magni muscles; the 


direction was followed by the patient, | chest, thus expanded, causes an increased 
and even where the operator was an educa- | flow of blood from. the venous or right 


ted physician. 
centage are constantly suffering injury, 
which to one placing a high value upon 





Thus a certian small per-| side of the heart to the lungs, and pro . 


tanto from the head, and a temporary or 
partial stasis or diminished flow of blood 
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to the left or arterial side of the heart, 
thus reducing the vis a tergo, and allow- 
ing to such extent, therefore, time for the 
blood to coagulate in the vessels of the 
nose, 

This explanation was confirmed by an 
observation which just reverses the con- 
dition of things. A patient came to me 
suffering from occasional attacks of hem- 
optysis, and spontaneously remari.ed 
“that it was sometimes brought about by 
raising his arms above his head, as in re- 
moving anything from a shelf or other- 
wise.” 
in with my views, and struck me at once 
as a remarkable confirmation of what 
before might be taken only for a possible 
er plausible explanation.—R. W. EL.is, 
in The Lancet, Nov. 17, 1877. 





CHLOROFORM HALLUCINATION. 


Dr, Folsom, in the Medical and Sur- 
gical Reporter, says: I saw in the Medi- 
cal and Surgical Reporter, of December 
29th, 1877, the report of a case of chlor- 
oform hallucination. The following is 
my experience in thesame line: In 1854, 
a clergyman’s sister came to my office for 
the purpose of taking ether and having 
a tooth extracted, and brought her broth- 
er’s wife with her. I began to adminis- 
ter the ether to the patient, and whilst 
renewing it she got away from me, and 
seemed alarmed and offended. I did not 
attempt to compel her to breathe any 
more ether, but urged her to take it, and 
so also did her brother’s wife, but she 
would not take any more. She had the 
impression, so her brother toid me, that 
l attempted to violate her, and that his 
wife assisted me. It was a long time 
afterward before she would fully give up 


that she was mistaken in the matter. 
Portsmouth, N, H., Jan. 1, 1878. 





ACTION OF PILOCARPIN ON THE EYE. 


M. Galezowski, in a communication to 
the Societe de Biologie, narrated the results 
of the trials he had made on the eye with 
pilocarpin, the active principle of jabo- 
randi. These show it to be possessed of 
powerfid myotic powers. One drop of a 


This statement beautifully fitted | 





mixture, consisting of ten parts of water 
and one-fifth of a part of pilocarpin, in- 
stilled into an eye, the subject of paras 
lytic mydriasis, gives rise to such a con- 
traction of the pupil that at the end of 
half an hour, this measures scarcely a 
millimetre in diameter, the contraction 
continuing for from five to eight hours, 
This result has been verified upon a great 
number of patients, so that it may be now 
stated that pilocarpin possesses myotic 
powers as active as those of eserine, while 
it does not excite irritation like that sub- 
stance, the prolonged employment of 
which may give rise to peri-orbital pains, 
intense conjunctivitis, and great nausea. 
M. Galippe observed that the experiments 
which he and M. Bochefontaine had ma e 
were attended by precisely the same re- 


| salts as those described by M. Galezows- 


ki.— Gaz. des Hop.—Med. Times and Ga- 
zelte, 





THE PANCREAS IN DIABETFS. 


M. Lancereau laid before the Academie 
de Medicine some specimens exhibiting 
extensive lesions of the pancreas in sub- 
jects of diabetes, and having related the 
histories of the cases whence they were 
derived, and referring to cases already on 
record, went on to say that it was thus 
evident that, at least in some cases, dia- 
betes is accompanied by great alterations 
in this organ. In these cases the progress 
of the disease has been relatively rapid, 
and has been attended by polyphagia, 
polydipsia, excessive emaciation, and 
abundant glycosuria—in fact, by all the 
characteristics of saccharine diabetes. So, 
also, animals from which the pancreas 
has been removed, became voracious and 
rapidly emaciated, and die very quickly. 
There would seem, therefore, to be no 
doubt that there is a casual relation be- 
tween these changes in the pancreas and 
the disease in question. This form of 
disease may be distinguished by the rela- 
tively rapid occurrence of emaciation 
with polyphagy and polydipsia and by 
the peculiar character of the alvine evac- 
uations. Its prognosis is most unfavora- 
ble; the indication for the treatment 
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consists in suppressing alimentary sub- 
stances that are digested by the pancreatic 
juice, in favor of those which undergo 
digestion in the stomach.— Gaz. des Hop. 





HORSE FLESH. 


During the first six months of 1877, 
the Butchers, who deal in this commod- 
ity in Paris, have delivered to consump- 
tion 5,283 horses, donkeys, and mules, 
which furnished 959,730 kilos of meat 
(net). During the corresponding period 
of 1876, the number of these animals was 
4,422, which gave 803,500 kilos. The 
increase is, therefore, of a marked charac- 
ter. The persons who endeavored to 
popularize the use of horse flesh affirm 
that it is more wholesome and more nour- 
ishing than beef, although often not quite 
so agreeable. Paris contains mere than 
fifty butchers’ shops specially devoted to 
this article. A very good pot-au-feu may 
be made with the inferior morsels at the 
price of twenty-five centimes and thirty 
centimes per pound. The choicest pieces— 
fillet, undercut, ete.—are much higher in 
their cost.— London Veterinary Journal. 





INFLUENCE OF IRON MIXED WITH FOOD 
ON THE BLOOD. 

Nasse fed a dog weighing about seven- 
teen and two-thirds pounds,during eighty- 
seven days, with bread and putatoes, giv- 
ing at the same time, for twenty-five 
days, fifteen and a half grains of lactate 
of iron daily, and for the remaining six- 
two days eighteen and a half grains of 
oxide of iron each day; the dose in each 
case being mixed with about six-sevenths 
of an ounce of fat. The weight of the 
animal increased by more than 2 pounds. 
The specific gravity of the blood rose 
from 1052 to 1060.8; that of the serum 
remained nearly unchanged. The amount 
of iron in the blood increased from 0.477 
per mile to 0.755. The increase of the 
solid constituents depended solely on that 
of the blood corpuscles. The amount of 
iron in the blood rose regularly. In cons 
clusion, the author expresses his belief 
that it is productive of the mest fruitful 
-results.— British Med. Jour. 








A CURIOUS DISCOVERY IF A REAL ONE, 


According te the London Sanitary 
Record, “ Dr. Tschamer, of Gratz has 
discovered that a fungus grows upon the 
skins of apples and oranges, precisely sim- 
ilar to the fungus which forms the pecue- 
liar germs of infection in whooping- 
cough. He writes that on oranges and 
apples which have been kept some time 
may be found dark brown and_ black 
specks, which, when scraped off, appears 
asa damp powder. Under the micro= 
scope this powder is seen to consist of 
the spores of a fungus, identical with 
those of the whooping-cough. Taking 
two of these specks from the skin of an 
orange, Dr. Tschamer introduced them 
bya strong inhalation into his lungs. 
The next day tickling of the throat be- 
gan, which gradually increased, until, at 
the eighth day, a thoroughly developed 
whooping-cough set in. Should the dis- 
covery be confirmed, there is an addition- 
al reason to see that children abstain from 
eating apples with the skin on, and from 
ch2wing orange peel, which many are so 
fond of doing.” — Boston Journal of Chem- 
istry. 





TREATMENT OF SCARLATINA. 


In the New York Academy of Medi- 
cine, Dr. Thompson said : 

Probably in the majority of cases of 
death from scarlet fever, death was due to 
true septiceemia, rather than to poisoning 
by the specific agent of the disease. Bro- 
mine being far more powerful as an anti- 
septic than chlorine, was used both local- 
ly and internally in the treatment of 
diphtheria. Although the doctor had not 
much reason to think that the chlorine 
treatment was not as successful as possi- 
ble perhaps in the treatment of scarlet 
fever, yet he had of late relied upon the 
use of bromine. Since he had adopted 
its use he had not seen cases of !ymphan- 
gitis, and there was a full concurrence in 
the remarks of Dr. Smith, to the effect 
that the throat complication, the swelling 
of the glands about the neck, etc., had 
been much less frequent since the internal 
as well as the external use of antiseptics. 

e 
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The manner of using the bromine was 
as follows: Dr. J. Lawrence Smith’s 
solution was employed, consisting first of 
saturated solution of bromide of potas- 
sium in water oz. ij, to that oz. i. of bro- 
mine was added very slowly, shaking the 
water constantly while making the com- 
bination. It was better to add half of 
the bromine first, and then let the bottle 
stand for half an hour or more before the 
remainder was added. When the bro- 
mine was dissolved in that manner, the 
bottle was to be filled with water until a 
four ounce mixture was made. ‘The solu- 
tion thus prepared could be again pre- 
pared for administration by combining it 
with water in any proportion desired. 

For internal administration dr. i. of the 
olution to oz.i. of water was used, and 

of that a teaspoonful was given in a tadle- 
spoonful of sweetened water p.r.u, The 
solution should be kept in a dark place. 
As a local application, equal parts of the 
solution and glycerine could be employed, 
r in serious cases, the solution could be 
applied clear. The odor of diphtheria 
was entirely destroyed by the bromine 
solution. 

With sudden onsets of the disease and 
a temperature rising rapidly to 104°— 
105 or 106°—wrap the child in warm 
blankets and apply douche to the head. 
Also when the temperature reached 104° 
the cold, wet pack was recommended 
with the statement that he had never seen 
any harm follow its use. 

The cold bath was not recommended ; 
the cold wet pack was believed to be all 
that was necessary. Take a sheet, wring 
it from water at the ordinary tempera- 
ture, wrap the child in it, and over that 
lay one wrung from ice water. The 
prompt manner in which patients had 
improved under such management had 
led him to regard the wet pack as one of 
the great therapeutic resources for that 
class of cases, 

. From the very commencement of the 
disease the body should be oiled over 
three times aday. One reason was be- 
cause it was the most effectual means of 
relieving the itching of the skin and the 








excessive restlessness of the patient. 
Another reason was because it was truly 
antipyretic—it reduced the temperature. 
Another reason was because of the close 
sympathy existing between the skin and 
kidneys; the oiling kept the glands of 
the skin in an active condition.—WN. Y. 


Med. Record. 


AMPUTATION BY LIGATURE. 


Dr. Bitot (Le Progres Medical, Decem- 
ber 15, 1877) advocates the use of the lig- 
ature in certain cases of amputation of 
limbs. The boues, as well as the soft 
parts, may be thus divided. Disartieu- 
lation is accomplished more rapidly than 
amputation in the continuity of the bones. 
So long as the epiphyses are not united, 
separation of the limb at the point of 
junction with the diaphysis is easily ac- 
complished—a less dangerous operation 
than disarticulation. 

Of course, the ligature is not expected 
to replace the knife in ordinary cases, but 
cases do occur in which the patient abso- 
lutely refuses the latter. In such cases, 
the practitioner will be glad to have an- 
other means at his command, however de- 
fective it may be. Dr. Bitot relates an 
instructive case, which will be followed 
by others. ‘The case was that of a man 
born in 1811: 

In 1851, he had a fall from a horse, in 
which the right knee was seriously con- 
tused. ‘I'his was followed by great pain 
and stiffness of the joint. In 1854, a 
small tumor was noted jn the articula- 
tion, which did not yield to ordinary 
treatment. ‘The tumor enlarged, and was 
finally pronounced to be malignant. Ame 
putation of tie thigh was advised, and 
the operation performed in November, 
1857. The disease returned in the sump, 
following a severe injury, eight years af- 
terwards. The patient absolutely refused 
re-amputation. The growth was of fun- 
gous character, and alarming hemorrhages 
occurred on several occasions. In No- 
vember, 1866, more abundant hemorrhage 
occurred. This was arrested by passing 
a new cord, of the diameter of an ordin- 
ary pencil, around the stump about an 
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inch above the growth. This was made 
tight enough to arrest the circulation be- 
low it ; ice was applied, which arrested 
the pain caused by the pressure of the 
ligature, and, at the same time, kept the 
latter soft, and facilitated its passage 
through the tissues. The cord was tight- 
ened from time to time; thus it sank 
deeper into the flesh, and was followed by 
cicatricial tissue. At the end of fifty- 
seven (lays, the diseased mass was removed 
with the knife and scissors, very slight 
bleeding occurring. In eight days, the 
patient was up, and has remained in per- 
fect health ever since. During the course 
of treatment, and for three years after- 
wards, the patient took twenty-five’ or 
thirty drops of perchloride of iron in 
sweetened water, in three doses daily.— 
St. Louis Clinical Record. 





THE ICE WATER TREATMENT OF CROUP. 
A physician—Dr. Maunsell, of York- 


shire—urges the treatment of croup ac- 
eording to this method in the British Med- 
ical Journal. He illustrates it with this 
case: 

I was called upon to visit a boy, eight 
years of age, suffering from “croup,” or, 
to adopt our nomenclature, “acute lar- 
yngo-tracheitis, with ‘croupous’ respira- 
tion.” He had been at school the day 
previous, though slightly ailing, but had 
gradually become worse. I had come 
provided with an emetic mixture of sul- | 
phate of zinc and ipecacuanha wine. This 
was administered twice, at intervals of 
ten minutes, until vomiting was produced. 
A bladder had been provided, and, being 
conveniently filled with ice-cold water, | 
was applied to the throat ard upper part | 
of the chest, kept in position well under | 
the chin—the child, of course, being in| 
the prone posture. The child, who nate 
urally objected at first to the cold, became 
quieter, and, in a short time, fell appar- 
ently into a doze. The respiration, which 
had been harsh and crowing, gradually 
became less so; the cough lost somewhat 
its singing sound, and the skin, which 
had been hot and dry, became cool and 
moist. I remained for two hours in the 








house, and when I left, I gave instruc- 
tions that a large, warm poultice wes to 
be applied for an hour in place of the 
bladder, and then the iced water to be 
again applied, alternating so each hour 
until my return. In about ten hours, I 
came back and found everything pro- 
gressing favorably. The child is now 
well, and I believe the result might have 
been very different; at any rate, the 
chances of recovery much diminished, had 
that treatment not been adopted.—Med. 
and Surg. Leporter. 





HOW TO INTRODUCE THE HYPODERMIC 
NEEDLE. 


Dr. 8. J. Allen, of White River J unc- 
tion, Vt., writes: Placing the palm of 
the left hand beneath the patient’s arm 
or leg, with the thumb and fingers draw 
the skin tight over the upper aspects of 
the limb, in which state you have an un- 
yielding integument. Then holding the 
instrument with the thumb and index 
finger of the right hand, place the bev- 
elled side of the point upon the place you, 
have selected at a proper angle with the 
surface; then, with a quick forward 
movement of the thumb and index fin- 
ger only, keeping the hand immovable, 
thrust the point through the skin into 
the subcutaneous tissue. This maneuver, 
if done quickly, will inflict little if any 
pain, and the patient will thank you, es- 
pecially if he has been previously sub- 


|jected to the almost universal method of 


pinching up a fold of integument for the 
puncture.— Med. Record. 





THE BLOOD IN DIPHTHERIA, 


MM. Bouchutt and Dubrisay commu- 
nicated to the Paris Academy of Science 
(London Med. Record) the results of the 


counting of the blood-corpuscles in diph- 


theria. The numerations were made by 
Hayem’s process; and the writer proved 
that in diphtheritic angina the number of 
white corpuscles is considerably aug- 
mented, whilst that of the red corpuscles 
is diminished. The increase of the white 
corpuscles vary directly with the gravity 
of the disease.— Clinie. 
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SOCIETY REPORTS. 
THE ATLANTA MEDICO-CHIRURGICAL AS- 
: SOCIATION. 





Rerortep By Dr. Worn. 





Fripay Evenrne, March 1. 


President G. G. Crawford in the chair. 

Dr. E. J. Roach reported two cases of 
diphtheria in infants—twins—both af- 
fected with the characteristic symptoms 
of diphtheria, and one of them had symp- 
toms of pneumonia in left lung. Both 
recovered under the use of the chlorine 


mixture. This mixture is prepared as 
follows: 
R.—Potassee chloratis.........cc0 ceveeeceess dr. i. 
Acidi muriatis. 
PARIINED irs ofan nie sree Sieeisiaie nanan wae aa, 02. i 
M. 


From two to eight drops of this to a 
tablespoonful of water may be given every 
two hours. For children, proportionately 
weaker and smaller doses should be used, 
and may be sweetened with syrup. 

Dr. J. J. Knott said that, in 1865, he 
had published an article on diphtheria 
relative to the efficiency of creasote as a 
remedy locally applied. He had used 
this remedy as far back as 1862. He 
used a solution of one drachm of creasote 
to one ounce of mucilage. Often, one 
single application to the inflamed parts 
will suffice to effect a cure. He had seen 
violent cases recover in forty-eight hours. 
If there are complications, they must, of 
course, be met by appropriate agents. 
But, so far as his observation had gone, 
he was led to regard diphtheria a local 
affection merely, confined to the throat 
and developed by atmospheric influences. 
If fever and constitutional symptoms ex- 
isted in some cases, they were the result 
of the local irritation. 

Dr. R, H. Lee said he could not. ace 
cord with the views of Dr. Knott. Diph- 
theria was a disease exceedingly fatal, 
especially in its epidemic form. Tros« 
seau proves it to be contagious. Its con- 
stitutional character was manifested by 
the malaise and other constitutional 














symptoms preceding, in some instances,. 
the local affeetion. Death may result 
from the blood poison in diphtheria, while: 
in membranous croup, which is local, we 
have death from asphyxia. Tracheotomy 
is more likely to be successful in eroup 
than in diphtheria. 

Dr. A. R. Alley said: Diphtheria is one 
of the oldest epidemic diseases of the hu- 
man race. Even Homer and Hippocrates 
advanced views, which Bretenneau first 
sought to prove, that the disease was 
known even in those times as a disease 
greatly to be feared. Such was the dis- 
ease which the ancients were acquainted 
with, and I differ with Dr. Knott as to 
diphtheria being a local disease. From 
my experience with this fearful malady, 
and from what I have seen of it in its ep- 


i.| idemic form, it is a blood disease, highly 


contagious and capable of being transmit- 
ted from person to person, and the conta- 
gion of this disease might be carried 
through the air, thereby producing a tox- 
ical condition, which we denominate in- 
fection ; or it may even be communicated 
by solid materials, such as furniture of 
the sick room, utensils, clothes or bed- 
linen. Children, or susceptible persons, 
coming in contact with or using these 
materials, will certainly become affected. 
Its pathology was considered to be fibrin- 
ous exudation, but it may be clearly set 
forth that it is albuminoid exudation. As 
to treatment, I have used and seen used 
nearly all the best known remedies to ree 
lieve the throat symptoms, but they have 
proved insufficient to arrest the fearful 
ravages of this malignant disease. I have 
seen used, with good effect, in a few well 
marked sporadic cases, the following: 
R.—Chromic acid, 4 to 10 grains to 1 
ounce of water.; apply three or four times 
a day to the throat. In a majority of 
cases, I have seen very little benefit de- 
rived from topical application to throat, 
unless associated with constitutional rem- 
edies, such as iron, quinine, chlorate poe 
tassium, and stimulants. Its prognosis 
must be regarded as very unfavorable, as 
the mortality is fearfully great. 

Dr. Pinson remarked that he had seen 
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but little of the disease, but had experi- 
enced it in his own person when a child. 
It developed suddenly after exposure, the 
throat symptoms being severe and well 
marked. He inclined to the local the- 
ory of the disease. 

Dr. R. C. Word being called upon for 
his views, remarked that during the 
greater part of his professional life he had 

. regarded the throat affection in diphtheria 

as but the local manifestation of a con- 
stitutional disease. And until the last 
few years, a majority of the profession 
seemed to hold this view. 

The bacterian theory, a short while 
ago, had many advocates, it being very 
plausibly urged that these vegetable para- 
sites, by their local irritation, produced 
the inflammation and all the throat symp- 
toms, and that by their absorption and 
entrance into the blood, or the absorption 
of some poison or septic matter occasion- 
ed by them, the constitutional symptoms 
were produced. 

The success which has been attributed 
to carbolic acid, chlorate of potash and 
similar agents, known to be anti-parasitic, 
seemed to strengthen and sustain this 
view of the subject. But when certain 
investigators announced that these fungi 
had been found in localities where the 
disease had not occurred, and had even 
been seen upon the gums of healthy per- 
sons, this bacterian theory lost ground, 
and the controversy as to the local or 
constitutional character of the disease is 
reopened. 

A strong point in favor of its being 
primarily a constitutional disease, is the 
not unfrequent malaise, nausea, rigors, 
headache and other constitutional symp- 
toms that are felt before the appearance 
of the local anginose symptoms, And it 
is also asserted that in exceptional instan- 
ces in this affliction, as with scarlet fever, 
when an epidemic is prevailing, cases 
oceur having the characteristic fever, 
sequelle, etc., and yet without the throat 
affection ; and it is true of scarlet fever, 
at least, that during its prevalence ex- 
ceptionable cases occur in which the 
throat symptoms and the eruption are ex- 





ceedingly light or entirely absent, thus 
showing the constitutional character of a 
disease, which but for these exceptions, 
might very reasonably be regarded as a 
local affection merely. 

Again, observations upon the patholo- 
gy of septicemia indicate most decidedly 
that septic inoculation is not successful 
upon healthy tissue, and that septic bac- 
teria, and septic organisms generally, 
flourish only upon unhealthy or decaying 
tissues, thus showing that bacteria may 
be the result rather than the cause of the 
ulcerated and offensive condition of the 
throat in diphtheritic patients. 

Dr. Word stated that in the treatment 
of diphtheria he had had very fair success 
with the saturated solution of the chlorate 
of potash frequently administered and 
used also as a gargle. He also gave 
quinine, and believed that these remedies 
were useful both as topical and constitu- 
tional agents. 

Dr. Olmsted : I cannot accept the con- 
clusions of Dr. Knott, concerning the pa- 
thology of diphtheria, as they seem to be 
at variance with the facts revealed by 
clinical experience. 

If diphtheria be a local and not a con- 
stitutional disease, and if, as Dr. Knott 
claims, the formation of the peculiar 
diphtheritic membrane is the first step in 
the morbid process, and the cause of the 
development of the morbid constitutional 
symptoms always observed, how is it that 
we have signs of such profound constitus 
tional disturbance, the chill, the fever, 
(and often great prostration of the vital 
powers), which usually usher in and pre- 
cede the manifestation of the characteris- 
tic throat leison? Which in fact, during 
the prevalence of epidemic diphtheria, are 
present in some well-marked cases, with- 
out the usual throat lesion being observed? 
The Doctor’s assumption that these pro- 
dromic symptoms, which appear before the 
formation of the false membranes (80 es« 
sential to his theory) are due t' some ir- 
ritation of the throat, caused perhaps by 
the initial process in the formation of 
the membrane, is a theoretical concep- 
tion, which has little te support it, either 
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from our clinical observations, or any 
facts which the closest observers of the 
anatomical appearances of the throat 
have been able to discover. Moreover, 
if, as Dr. Knott claims, the constitutional 
sym»toms are produced by the passage 
of the air over the diseased membranes, 
conveying the morbid material to the 
lungs, from which it is absurbed into the 
circulation, we might reasonably ex- 
pect to find always, or at least usually, 
anatomical appearances in the lungs, 
characteristic of diphtheria, and the pres- 
ence of false membranes throughout the 
bronchial tract. Such is not the case, 
for while occasionally the false mem- 
branes may extend into the small bron- 
chial tubes, as a ru/e, they do not extend 
beyond the trachea. In conclusion, Dr. 
Olmsted believes that diphtheria is a con- 
stitutional disease, dependent upon the 
introduction of its peculiar, specific poi- 
son (the nature of which remains to be 
discovered) into the blood ; that the chill, 
fever, etc., indicate such infection, and 
the characteristic membranes which ap- 
pear in the throat, or in other parts of 
the body, are simply the local expression 
of a constitutional disease, and not a 
“cause.” He also thinks that the de- 
composition, and other chemical changes, 
which tahe place in this siembrane, may 
add a new source of constitutional infec- 
tion, just as the absorption of any other 
septic material may do, but this is only 
a secondary effect. 

Dr. T.S. Powell: Idoubt that the ca- 
ses reported by Dr. Roach were genuine 
diphtheria. The cause which developed 
the pneumonic symptoms mentioned in 
the one case might have produced the 
apparent diphtheritic affection in both. 
He was, however, not prepared to say 
much experimentally in regard to diph- 
theria—having had the good fortune in 
a long practice to see and treat but few 
cases of this fearful disease. He believed 
it to be very imperfectly. understood by 
the profession generally; medical men 
differ greatly in their opinions as to the 
cause, pathology and treatmeut of this 
affection. He admitted that Dr. Knett’s 





opinion, as to its local character, was 
plausible and was vindicated by a respec- 
table and enlightened portion of the pro- 
fession. But he had always entertained 
the veiw that genuine diphtheria was con- 
stitutional, the local manifestations in the 
throat being positive evidences of dis- 
ease in the blood. He had noticed that 
scrofulous and tuberculous constitutions 
were peculiarly liable to this disease, es- 
pecially in meismatic localities. In cer- 
tuin of its features and perhaps its nature 
it was not unlike erysepelas, and should 
be treated upon the same principal. A 
definite plan of treatment could not be 
given for every case. Individual pecu- 
liarities must be met by appropriate rem- 
edies, but constitutional treatment look- 
ing to the elemination of the materies 
morbi, he thought important, and in 
many cases indispensible. He had found 
quinine, iron, and chlorate of potash. the 
most successful agents to meet these in- 
dications. 





J. W. Snider, M.D., (Ohio Medical 
Recorder, November, 1877), states that he 
has used the picrate of ammonium with 
uniform success in the treatment of inter- 
mittent fevers during the autumn just 
passed. , Some of his cases had been 
treated unsuccessfully with arsenic and 
the alkaloids of bark. He gave to adults 
one grain of the picrate, twice each day, 
until six doses were taken, and after the 
lapse of a few days, he repeated the dose, 
to make sure ef complete success.—De- 
troit Lancet. 





The following method of killing rats 
is said to be practiced in Germany: A 
mixture of two parts of well-bruised com- 
mon squills and three parts of finely- 
chopped bacon is made into a stiff mass, 
with as much meal as may be required, 
and then baked into small cakes, which 
are put down for the rats to eat. Several 
correspondents of the German Agricu/tur- 
al Gazette writes to announce the com- 
plete extirpation of rats and mice from 
their cow-stalls and piggeries since the 
adoption of this simple plan. 
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PRACTICAL NOTES AND FORMULA. 





PNEUMONIA ABORTED BY VERATRUM VI- 
RIDE. 


Dr. A. G. Hobbs writes: I do not 
claim anything original in the treat- 
ment of pneumonia with veratrum vi- 
ride, but I do claim what I think only 
the minorty of the profession now be- 
lieves—that veratrum vixide, if begun in 
time, and persisted in sufficiently, will 
abort many cases of pneumonia, The 
damp, cool weather of tive fall and win- 
ter just passed has been prolific in the 

roduction of pneumonia; indeed, it has 
een almost the sole disease that I have 

had to combat during the last few months, 
having at times as many as seven and 
eight cases on hand. But my object is 
to report nine cases, that I have called 
aborted cases of pneumonia, and to recall 
the attention of some of the readers of 
your journal to the value of veratrum 
viride in the treatment of pneumonia. 

’Tis an old song, I will admit, but one 
that I consider worthy of repetition. In 
all the nine cases, I began the treatment 
immediately, which I regard as a sine qua 
non in the use of this drug. . 

Nearly all of these cases began with a 
“bad cold,” and a few hours previous to 
my first visit, a rigor. Upon examina- 
tion, I found the quick pulse, the high 
temperature, the short breathing, the 
flushed cheeks, the dry cough, the pain 
in the side, and, upon ausculation, the 
subcreptant and sometimes the creptant 
rale. 

After administering a cathartic, I 
begin immediately with a solution of 
quinine and Norwood’s tincture, and re- 
peat it in large doses every hour, till the 
pulse is lowered, or till emesis ensues. 
When the former, I desist till the pulse 
begins to rise again; when the latter, I 
give a small dose of laudanum in ice 
water to allay the stomach, and after a 
few hours, if the pulse remains high, re- 
turn to the solution, and give as before. 


After eighteen to twenty-four hours 
the pulse becomes nearly natural, the 
temperature is lowered, and the flush has 
left the cheek. If the fever returns, the 
solution is again resorted to, and, in most 
cases, for the last time it is needed. All 
the smyptoms subside except the cough. 
An expectorant is given to assist in throw- 
ing off the sputa, which is but slightly 
tinged, and the patient is convalescent in 
from 36 to 48 hours of alternate treat- 
ment and rest. 

I do not say that all cases of pneumo- 
nia will succumb to this treatment. I 
have found it so in nine out of twelve 
cases seen immediately after the first 
symptoms have set in. Tis true that all 
these cases were in children, and it is 
further true that pneumonia attacks chil- 
dren much more lightly than adults. 

In the three remaining cases, the diss 
ease went through all its stages in spite 
of the treatment, and finally succumbed 
to quinine and carb. ammon. 

I was, at first, almost incredulous my- 
self at such results; and in order to con- 
firm my diagnosis, I tested the sputa and 
urine taken simultaneously, and found 
that the former contained chlo. sodium, 
and the latter none, which differentiated 
the diagnosis between pneumonia and 
bronchitis. 

If my observations have been true and 
my conclusions correct, these nine cases 
never reached the second stage; hence, 
| they can be properly called “aborted.” 








CINCHONIA! 


Dr, J. Maul writes: I have been re- 
cently testing samples of the above arti- 
cle, prepared by Messrs. Powers & 
Weightman, Philadelphia. 

In a case of menorrhagia, of long and 
obstinate character, which had resisted 
all the usual agents, the patient being 
much reduced, feeble and ansemic, I pre- 
scribed asa tonic the cinchonia, combined 
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with sugar of milk and bicarb. of soda, 
as in the sample furnished me, and was 
most agreeably disappointed and surprised 
to find my patient in a few days greatly 
relieved, the remedy having proved very 
efficacious, not only by its tonic property, 
but by equalizing the circulation, also 
checking the menorrhagia. 

Several weeks have elapsed, and there 
is no return of the disease. The dose 
given was four to five grains every three 
hours during the day, acidulous drinks 
being allowed. I will mention that the 
remedy in this case seemed to have a de- 
cided anodyne property. 

In another case of malarial fever, at- 





tended with a dumb chill every day, I 
prescribed successfully— 
Cinchonia, grs. iv. 


every two honrs, giving three doses pre- 
vious to the chill; relieved in four days. 

I am testing the remedy in a third 
case, a low grade of typho-malarial fever, 
attended with slight remissions every 
morning. In two days use of the reme- 
dy, I notice a perceptible improvement, 
there being a decided prolongation of the 
morning remission. I have again noticed 
the anodyne effect above mentioned. 

[Information received since the above 
note was sent us, rep rts that the last case 
mentioned yielded to the remedy in a 
few days.— Ep.) 








CONSTIPATION. 
A writer in the Clinic recommends 
cascara sagrado as an admirable remedy. 


R.—Fluid ext: cascara sagrado............ 02. 83. 
A TOOMRIEON os ose. «ce aaaeknn 02 iss 
ee ee ae ee Pere P ere dr ii 


M. Teaspoonful before each meal. 
Another : 
R.—Sodee sulphatis..........cscscccesecs 
AC, Nitro MUTIALIC. .......00.cee008% 5 drops. 
Sig.—Take half hour before breakfast 
in half glass of water. — Brief. 





POST PARTEM HEMORRAHGE. 
In a case of secondary post partem 
hemorrhage, nine days after delivery, we 
introduced two fingers, removed the clots, 





and the os being sufficiently dilated, we 


inserted therein a pledget of cotton, sat- 
urated with tincture of iodine, and over 
this a tampon, and applied a compress 
and bandage firmly upon the abdomen, 
and gave ergot internally, In 48 hours 
the tampon and pledget were removed, 
and no further trouble occurred.—Eb. 





EVAPORATING LOTION. 

As an evaporating lotion for an inflamed 
breast, or for hyperemia of the conjunc- 
tiva where there is heat and swelling of 
the eyelids, the following is very useful : 
R.—Spiritus etheris nitrici.,................ dri. 

Acidi acetici aromat 

RI a sss sicandeisceessanases 

M. To be sponged over the part three 
or four times per day. 


HYDROCELE. 

Dr. Lubin, in a British journal, sug- 
gests the following as an injection after 
operation for hydrocele, as giving rise 
to much less pain than the old method of 
using the iodine alone : 


R.—Tinct. iodine com. ...........ceceeees oz. iij 
010005 003 (0) 1) dr ijss 

M. — 

EXCELLENT EYE WATER. 

R.—Zinci sulphatis....................00- gr iv 
Morpiiico stl pHatisin....o:<:0:00.000-00% 0.00006 gr ij 
AtTopies SUIPN RIS: .o.00:600000%60 0000008 gr ss 
A GUNOOIN OS BD aids aa avdieiecern:eysresoe were eee anees oz j 

Use as a collyrium. 
Dr. R. E. Hurcutns writes: If the 


following will be of any benefit to the 
numerous readers of your valuable jour- 
nal, I herewith submit it to you for pub- 
lication : 

For worms in a child two or three 


i-| years old: 


R.—Santenin, 
Hyd. chlor. mit a& grs xij. 


M. and divide into six powders. Sig.— 
Give one powder morning, noon and 
night for two days, and on the morning 
following last dose, give a full dose of 
castor oil. 

I will state that I have used the above 
prescription for worms nearly two years, 
and have never known it to fail in a sin- 


gle instance, 
Botton, Miss., February, 1878, 


ee ee 
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SCIENTIFIC ITEMS. 





SUN-SPOTS AND TERRESTRIAL MAGNETISM. 


1. The first coincidence observed was 
in the field of terrestrial magnetism. “A 
freely-suspended magnet, although it 
points in one direction, is nevertheless, 
within small limits, always in motion. 
Certain of these motions depend, as is 
well known, upon the hour of the day ; 
but the magnet is also liable to irregular, 
abrupt fluctuations, which cannot be con- 
nected with the diurnal oscillations. 





resolved into that greater mystery of hu- 
man nature—language, and the effect of 
language on the mind,” 

These words are suggestive—sugges- 
tive, too, of a wider question that at first 
sight appears. That men are influenced 
by language at least as much as by ideas ; 
that power of expression is intimately as- 
sociated with mental grasp generally ; 
even that a fascination is exercised by 
style to which nothing equivalent is 


While Hofrath Schwabe was engaged in| found in the accompanying thought— 


delineating the sun-spots, Sir Edward Sa-' 
bine was conducting a series of observa-| 


these are acknowledged truths, readily 
granted. But it isa most singular thing 


tions with regard to these spasmodic affec- that they are so readily granted; it is 


tions of the needle, and he found that | 
such fluctuations are most frequent in, 


years of high sun-spot activity.” Nearly 
a hnndred years ago, Van Swinden had 
suggested a periodicity in these irregular 
magnetic movements. Gauss, Arago, 
Lamont, and Gautier, pursued the re- 
gearch, and established the existence of 
a cycle of magnetic variation having an 
eleven-year period, the maxima and min- 
ima agreeing with the maxima and mini- 
ma of sun-spotactivity. Schiaparelli and 
Broun have confirmed these results, and 
the latter observer concludes that, while 
the sun-spot activity is not an exact meas- 
ure of magnetic action, “each is a distinct 
result due to the same cause.” This dis- 
turbance is so great that, in years of max- 
imum sun-spots, the working of the tel- 
egraph has been powerfully interfered 
with.—Prof. Youmans, in Popular Sci- 
ence Monthly for January. 





THE FORCE OF LANGUAGE. 


A recent historian of Rome, toward 
the close of his famous attempt to unde- 
ceive the world at large with respect to 
the genius of Cicero, sums up his argu- 
ment in the following words: “ Cicero- 
mianism is a problem which, in fact, can- 
not be properly solved, but can only be 





singular that the question is not oftener 
asked, “Why is this so?” 
How is it that language, which is but 


the vehicle of thought, comes to have a 


force which is not the mere weight of 
that which it carries? Even where this 
is not the case, where there is an equiva- 
lence of value in both style and ideas, 
great conceptions being nobly expressed, 
how is it that the matter and the form 
seem to have independent claims upon 
the attention? Ina word, what is that 
in language which is not mere expressive- 
ness of the obvious intentions of the wri- 
ter, but is yet a merit?—T. H. Wright, 
in Popular Science Monthly for January, 

Is it not due to the poetical element in 
our uature, that instinctively enjoys the 
sound not less than the meaning of words? 





TELEPHONIC AUSCULATION. 


A writer in the Medical Press and 
Circular says: “ Last night I listened to 
a young lady’s chest with a telephone; 
the young lady stood in the hall, and I 
was in the dining-room, thirty feet away. 
One cylinder was placed on the chest and 
the other at my ear, the connecting thread 
of the little toy being kept quite tense. 
I heard the healthy sounds of a very 
healthy chest quite distinctly.”—Louis- 
ville Med. News. 
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eases in practice. 


G3" Send money by check, ; estal order or registered letter. 
= Write your name, post-office, county and State plainly. 





SAMPLE COPIES. 


The medical gentlemen to whom the present 
number of this journal is sent as a sample, are re- 
quested to subscribe. Try ‘‘The Record.” 
Send on your names at once, and get the numbers 
from January that your volume may be complete. 
We guarantee that you will find an ample equiva- 
lent for the small price of subscription. 





STICK TO PRINCIPLE. 


A medical friend, Dr. W., of Virginia, in a re- 
cent communication, after a very high compliment 
to the practical features of ‘“‘The Record,” pro- 
pounds a query relative to an issue which exists 
in his Medical Society. We thank our friend for 
his high opinion of our journal, but are not pre- 
pared to take sides in the difficulty to which he 
alludes. There is, however, one rule, which in 
our own experience, we have endeavored rigidly 
to adhere to, and that is to find out the principle 
underlying the matter in controversy, and to 
openly and boldly espouse that which we believe 
to be right, no matter whom it offends or whose 
toes are trod upon. Wedo not hunt up chances 
to do this or make it a rule to go outof our own 
section for this purpose. Yet we do not shirk the 
truth to ‘‘keep out of difficuliies.”” That which is 
right and just should ever be adhered to regardless 
of mere expediency or policy, and we hesitate not 
to say to our friend that Davy Crocket’s motto was 
a good one—‘‘Be sure you are right, and then go 
ahead.”’ We regard decision and firmness as an 
important element in human character, and con- 
fess to little sympathy with the merely neutral or 
negative man, or the man who tries to please all 
parties. Such an one does little for himself or 
others. He has no influence, and like the man 
who falls between two stools, he is more likely to 
incur ridicule than sympathy. ‘The double 
minded man is unstable in all his ways’ says 
the good Book. P. 





pas The Medico-Chirurgical Association, of this 
eity, unsolicited by the editors, has by resolution 
adopted our journal as the organ of the associa- 
tion, in which the reports and discussions of that 
body are to be published. 

We appreciate the honor implied by this action 
of the society, and will, from time to time, report 
a brief of any matter likely to benefit or interest 
our subscribers ; and if any of our readcrs take 
issue with the views expressed upon any import» 
ant or practical point, they are at liberty to com- 
municate the same through our pages, as it is by 
the free expression and interchange of views that 
information is imparted and progress made. 


‘“‘ALLOPATH” VS. ANY OTHER ‘ PATH.” 

The term “ Allopath ’’ is much used as an op- 
probrious epithet in some quarters. On a certain 
occasion, recently, a gentleman of the eclectic per- 
suasion publiely asserted that before his conver- 
sion, and while an ‘ Allopath,’ he had killed hie 
thousands (?). Thousands make regiments, and 
regiments an army. He was a mighty warrior 
before the Lord—a perfect angel of death. He 
does better under a better system. He now only 
slays his hundreds, we suppose. We congratulate 
him. Some men are doctors independent of sys- 
tems, but 8 correct system helps wonderfully ; and 
all good physicians are true eclectics. We know 
an ‘‘ Allopath’’—who is an ‘ Allopath’’ still— 
who has had better luck in selecting his remedies 
than our eclectic friend. He does not slay his 


thousands under that system. He has considera- 
ble practice in a large city. He is a student of 
medical literature, and endeavors to keep himself 
up to the times. He rejects no remedy that any 
system advances. During two yearsand a half, he 
has Jost three patients. He is an ‘ Allopath,’’ 
but does not abuse eclectics. 





Tux Arkansas Medical Record, &® new and neat 
little journal, is on our table; edited by Dr. J. I. 
Hale, of Little Rock. “Success to you, brother 
Hale. 
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Mepicat Association or Grora1a.—The Medi- 
eal Association of Georgia will meet in Atlanta, 
on Wednesday, the 17th day of April, next. 

We learn that a» Committee of Arrangements has 
been appointed for the reception of the members, 
and that the society will assemble in the Senate 
ohamber at 11 o’clock. 


THE Mepico-CHIRURGICAL ASSOCIATION OF AT~ 
LANTA, will hold its regular meetings hereafter on 
the 1st and 3d Monday evenings of each month. 


Tue Michigan Medical News, a snug little semi- 
monthly, has been sent us for exchange. It has 
quite an able corps of editors. J. J. Mulheron, 
M. D., managing editor. 


PINKLYVILLE, Oregon Co., Mo., 
March 5, 1878. 





Dr. R. 0. Word: 


Will you, or one of your co-editors, or some one 
of the Recorn’s correspondents, please give us an 
article on ‘so-called’’ typhoid-pneumonia—the 
capillary bronchitis of Flint’s practice? I wish, 
particularly, for the views of s competent South. 
ern practitioner as to pathology and treatment. 
The disease is very prevalent and very fatal in this 
section—terminating in death on the 5th—rarely 
on the 3d, 7th and 12th. 

Very respectfully, 
S. H. Anperson, M. D. 

[Would be pleased to have a practical response 
by some of our readers to the enquiries of Dr. A. 
—Ep. ] 


OBITUARY. 


Dr. Edward F. Knott, formerly of Griffin, and 
who resided for a short time in Atlanta, died, in 
Hampton, Georgia, on the 24th of February last, 
at the age of 69 years. Dr. Knott was a teacher 
of medicine many years ago in Georgia, and ac~ 
quired considerable eminence in his profession. 
He was the father of our medical friend and fel- 
low-citizen, Dr. J. J. Knott, of Atlanta, and leaves 
many ‘arm and devoted friends to mourn his de- 
parture. 


Misrir Carpets.—See advertisement of J. A. 
Bendall, importer and dealer in foreign and do- 
mestic carpets. Doctors as wellas other people 
need carpets, and like to know where to get good 
bargains in this line. 


Luppen & Bares are the leading piano and mu- 
sic men in the South. We have tried one of their 
instruments and find it in all respects what they 
represent. See their advertisement. 





BOOK NOTICES. 


Tue Practitioner's HAND BOOK OF TREATMENT; 
or, the Principles of Therapeutics. By J Mil- 
ner Fothergill, M.D., member of the Royal Col- 
lege of Physicians of London, etc. Philadel- 
phia: Henry C. Lea, 1877. 

Dr. Fothergill attempts, in this work, to explain 
the rationale ef therapeutical measures generally 
employed by the enlightened English practitioner. 
In this he succeeds. He gives an excellent pic- 
ture of the more advanced methods of treatment 
as taught and enforced by our English brethren. 
Dr. F., in detailing his plan of the work, remarks: 
‘¢ First, the physiology of each subject is given, 
then the pathology is reviewed, so far as they bear 
upon the treatment; next, the action of remedies 
is examined, after which their practical applicas 
tion in concrete prescriptions is farnished.”’ The 
author does not give undue attention to new reme- 
dies, but seeks to ‘‘ analyze and elueidate the mo- 
dus operandi of the measures in common use.” 
His design ‘‘is to furnish to the practitioner rea- 
sons’’—which the practitioner must exercise if 
he conscientiously strives to be a competent and 
useful physician—‘‘ for the faith that is in him, 
and is’’—which all, both old and young, need— 
“a work on medical tactics for the bed-side.”’ 
The author has spent nine years in gathering ma- 
terials for his work, and the time he has devoted 
to this purpose bears most excellent fruitage. It 
is a work we have perused with more than ordis 
nary interest—one that has afforded us an ample 
amount of information of practical importance- 
We hesitate not to recommend it to the active 
practitioner as a work capitally suited to his 
wants, and one he will read with pleasure, no less 
than practical advantage. 

Tue Ear: Its Anatomy, Physiology, and Diseases, 
A Practica! Treatise for the use of Medical Stu- 
dents and Practitioners. By Charles H. Bur- 
nett, A.M., M.D., Aural Surgeon to the Presby- 
terian Hospital, etc. With Eighty-seven Illus- 
trations. Philadelphia: Henry C. Lea, 1877. 
Otology has made great advances of late years $ 

hence, the appearance of th.s work is not only 

timely, but necessary. In view of the frequency 
of calls made upon the practitioner, by patients, 
with diseases of the ear, the study of these be- 
comes a matter of the greatest importance. He 
can no longer escape the odium of ignorance of 
these diseases, when a work so satisfactory as the 
one before us is within his reach. Knowledge is 
power no less in practice than in the forum or on 
the battle-field. Knowledge will tell; and the 


practitioner who will devote his time in attaining 
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medical knowledge, to be found in works like the 
one above, will exeel in his vocation. Dr. Bur- 
nett has accomplished his undertaking in a most 
admirable manner. He is abreast of the times, 
and gives the profession a most useful and de- 
lightful work—one, we trust, no reader of the 

Recorp will fail to purchase and study. 

Recognition and Management of the Gouty State 
in Diseases of the Skin. By L. Duncan Bulk- 
ley, A.M., M.D., Physician to the Skin Depart- 
ment of Demilt Dispensary, N. Y., etc. 

A paper of much interesting matter, presenting 
new and practical points connected with the rela- 
tion existing between the gouty state and skin 
diseases. 

On the so-called Eczema Marginatum of Hebra- 
Tinia Cercenata as observed in America. 
A Clinical Study. By L. Duncan Bulkley, A.M., 
M.D., Physician to Skin Diseases, etc. Also, 
Eczema and Psoriaosis. By the same author. 


Hearr-ciots: A Report of Three Cases, and the 
Etiology, Diagnosis, Prognosis, and Treatment 
of Cardiac Thrombosis, based on an Analysis of 
Sixty-eight Cases, and Physiological Experi- 
ments. By Martin L. James, M.D., Lecturer on 
Practice of Medicine, Medical College of Vir- 
ginia. 

This is a paper of interest upon a subject little 
understood. 

Transactions of the Eighth Annual Session of 
the State Medical Society of Virginia, held in 
Petersburg, October, 1877. 

1877. 


This is a very able and highly creditable docu” 
ment. Asa native Virginian, we confess to a 
feeling of pride when we see these transactions 
replete with instructive and valuable papers from 
medical gentlemen, many of whom we know per- 
sonally, as men at the very top of the profession 
in the Union, a fact well exhibited in the learned 
and instructive articles contained in this volume. 
We regret that we have not space to review their 
papers in detail. The able address of President 
James L. Cabell opens the volume; then follow the 
instructive and interesting papers of Dr. W. C. 
Randolph, on ‘‘ The Study of Medicine;’’ Dr 
Ellzey, on ‘‘The Application of Chemistry in Med- 
ico.Legal Science;’’ Dr. Preston, on ‘‘ Advances 
in Obstetrics ;’? Dr. Apperson, on ‘‘ Advances in 
the Practice of Medicine;’’ Dr. Joynes, on ‘ Ad- 
vances in Hygiene and Public Health; ’’ Dr. Well- 
ford, on ‘‘ Poisoning by Custards and Ice Creams; ”’ 
Dr. Page, on ‘‘ Epidemic Zymotic Diseases of An- 
imals;’’ Dr. James, on ‘‘ Heart-clots;’’ Dr. Sel- 
den, on “Fractures of the Neck of the Femur 
Within the Capsule;’’ Dr. Chancellor, on ‘ Iodo- 
form as a Local Remedy ;’’ closing with an inter- 





esting discussion on “Instrumental Labor,” and 
‘* Report of the Necrological Committee.” 

The following are the officers elect for the pres- 
ent year: 

J. H. Claiburn, M.D., President. 

Oscar Wiley, M.D., First Vice-President. 

J. R. Goodwin, M.D., Second Vice-President. 

J. E. Parrish, M.D., Third Vice-President. 

W. C. Randolph, M.D., Fourth Vice-President. 

W. S. Love, M.D., Fifth Vice-President. 

J.S. Wellford, M.D., Sixth Vice-President. 

L. B. Edwards, M.D., Secretary and Treasurer. 

C. Tompkins, M.D., Corresponding Secretary. 

Ee 

Transactions of the Medical Society of the State 


of North Carolina, at the May meeting in Salem, 
1877. 


We have just discovered that acopy of the above, 

kindly sent us by a medical friend sometime ago, 
though reviewed and sent to the printer, was un- 
intentionally overlooked. 
_ There was a good attendance at the last meet- 
ing. An address of welcome, by Colonel Pattison, 
was handsomely responded to by the President, 
Dr. Foote. 

A number of interesting cases were reported 
and discussed. 

Dr. Holmes, chairman of the Committee on 
Schools, submitted a scathing criticism on the 
‘So called Medical, College” in the county of 
Robeson. The principal, Hector McLean, and a 
young, incompetent man, his son, constitute the 
entire faculty, and have been issuing diplomas to 
medical students. 

An interesting and somewhat elaborate paper 
on Epilepsy was presented by Eugene Grissom, M- 
D., Superintendent of the Insane Asylum of North 
Carolina. Also, vaiuable reports by W. W. Lane, 
M.D., A. G. Carr, M.D. 

The valedictory aldress was delivered by Dr. 
George A. Foote. It was able and practical. 

The present officers are as follows: 

Dr. R. L. Payne, President. s 

Dr. F. M. Rountree, First V. P. 

Dr. Richard Anderson, Second V. P. 

Dr. S. B. Flowers, Third V. P. 

Dr. L. A. Smith, Fourth V. P. 

Dr. Julian Picot, Secretary. 

Dr. A. G. Carr, Treasurer. 

Dr. W. T. Ennett, Orator. 

The next meeting of the society will be held at 
Goldsboro, on the 14th of May next. 


a 





Several interesting pamphlets cannot be noticed 
in present issue for want of spece. 
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COUNTER STATEMENT by William R. Warner 
$ Co., in reply to an article from Bullock & Cren- 
shaw in the January number of the Southern Med~ 
ical Record. 


In an article, published in a previous number of 
the “‘Southern Medical Record,’’ written in the 
interest of the firm of Bullock & Crenshaw, with 
other statements, claim was made to priority for 
them in the manufacture of sugar-coated pills. 
We presumed that these statements were furnished 
the writer, and have since been informed that such 


was the case; they said the article was unsolicited. 
To the claim of priority we made a reply in the 
November number of the same journal, denying 
its accuracy, In the January number a rejoinder 
appeared, in which it is acknowledged that “ W.R. 
Warner supplied them with sugar.coated pills at 
a stipulated price ;’ but set up a justification of 
their claim by the fact that the pills were labelled 
and sold as their manufacture, and that he was 
not known in the matter. We have the original 
books of entry to show the debits made against 
this house for pills so furnished, which were man- 
ufactured at the store of W. R. Warner, in 8 re 
mote part of the city; and visited but once by 
one member of that firm, about the close of the 
eighth year. How does this compare with their 
statement, that no other firm or individual was 
similarly engaged in the State of Pennsylvania? 
This is a question, however, of little importance 
contrasted with the endeavor on their part to less- 
en the merit of the regular Centennial Judges, by 
casting an insinuation on account of the appoint~ 
ment of the supplementary judges. Director Gen- 
eral Goshorn says: 

“Under the system of awards adopted by the 
Centennial Commission, the governments repre- 
sented in the Exhibition designated judges selected 
for their special knowledge of the subjects assigned 
them to report upon, including some of the most 
eminent scientists in the world. The character of 
the judges, and the careful attention which they gave 
to their examinations, afford assurance that their 
reports generally will embody a record of the 
latest advances made in the industries submitted 
to their inspection. 

The fling at Dr. J. H. Thompson, one of the 
judges, in which he is styled as being ‘30 active,” 
has no meaning, or else it is an insinuation with 
which he can deal in his own way. 


pose of taking some evidence which we had intend- 
ed using in this connection. Supplementary 
judges were not appointed for any fault or inex- 
cusable omission on the part of the primary judg- 
es, but for the purpose of looking after exhibits 
that had been overlooked or not classified, and for 
the purpose of hearing appeals. This led to the 
very general distribution of awards. The primary 
judges had discriminated in favor of the most 
meritorious and had taken great pains in their 
examinations. In our case, the laboratory was 
visited, processes examined, samplesof pills taken 
and submitted to chemical analysis, and their rel- 


We delayed | 
this answer, in the hope of hearing from Professor | 
Thompson, who is now in Europe, and for the pur- | 


ative solubility tested. This group of judges com- 
prised men, among the most eminent in the pro- 
fessions of medicine and chemistry. The language 
of their award reads as follows: 

‘The sugar coated pills of Wm. R. Warner & 
Co., are soluble, reliable and unsurpassed in the 
perfection of sugar-coating, thorough composition 
and accurate sub-division. The pills of phospho- 
rus are worthy of special notice. The element is 
thoroughly diffused and sub-divided, yet perfectly 
protected from oxidation.” 

The supplementary group of. judges consisted of 
three gentlemen, eminent in their respeetive pro- 
fessions and whom we highly honor and respect, 
One is & surgeon, one @ naturalist and one a ma- 
chinist. When asked to examine our exhibit they 
refused, saying, it had been examined ; but, they 
made an award to Bullock and Crenshaw, the 
language of which will be seen in the official cata- 
logue of awards, as follows: ‘Commended for 
superior workmanship, quality and fitness for pur- 
poses intended.”’ They, B. andC., publish that 
they ‘‘ received a diplomaand medal for superior- 
ity of quality and finish,” and on the adjoining 
page, ‘superiority of finish and purity of ingre- 
dients.”’ 

On this comment is unnecessary. With the ex- 
ception of a few special gold medals, for the Cor- 
liss Engine, etc., there was but one grade of 
award, cousisting of a bronze medal and a diplo- 
ma. The text of the award constitutes its value, 
and it is generally acknowledged that the awards 
made by the primary judges ace of greater value 
and importance. 

They also lay claim to language never used, in 
the following, taken from a calendar now before 
us: 

“‘A paper, read at the annual meeting of the 
American Pharmaceutical Association, Boston, 
1875, asserts that careful experiments made with 
fair samples of the best pills in the market, B. & 
C.’s sugar coated having been selected, that of the 
three forms of the ready-made pills of the day in 
general use, sugar coated pills are to be prepared 
in point of solubility.” 

Reference to the article does not show any supe- 
riority of their sugar coated pills over any others 
similarly coated; three makes having been used, 
and no names mentioned. The experiments were 
simply directed to the question as to the superior 
merits of gelatin er sugar, as a material for coat- 
ing. We cite this as an additional illustration of 
their disingenuousness. 

lt 





Wa. R. Warnes & Co. 


| Recemrep.—Drs Lockwood Allison, 8 M Hogan, 

A B Loving, ’°77; N G West, RH Edwards, B 
Wheeler, J W Baker, WL Johnson, John Fale, 
J W Ethridge, J A Field, G W Allen, W H Lind~ 
sey, RJ McMullen, T BCalling, N W McRee, E. 
H Hurst, Tho J Hendley, RD Jacobs, G W Smith, 
'T7; Tho B Meacham, JT Cleveland, A L East, 
Arnold & Quinn, Jno Hardamon, H T Shiell, 6 ms, 
W H Stewart, H J Walker, TW Spruell, JT& J 
F Alford, W T Gresham, M 2 Anderson, Gillespie 
& Payne, A Williamson, W L Posey, D Hagood, 
E R Young, B M Walker, ’76 and’77; Henderson 
& Robertson, D G Hunt, E P Booth. 








